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ARTICLE XLII. 
ON THE CAUSE AND TREATMENT OF PANNIFORM 


CORNEA, OCCURRING WITH GRANULAR 
OPHTHALMIA. 


By JOS. 8. HILDRETH, M.D., Chicago. 


Read to the Illinois State Medical Society, June, 1867. 

No disease of the eye is so universally prevalent as granular 
ophthalmia. None demands more skilful management. Jt is 
the parent of disorders producing the saddest results. Preémi- 
nent stand those which attack the cornea and darken the win- 
dows of life. To analyze their pathology and improve their 
treatment, should enlist our most earnest endeavors. The one 
selected for the subject of this paper is of absorbing importance. 

A vascular and more or Jess opaque condition of the cornea 
is, technically, called “pannus.” 

All keratic disease, accompanied by development of sanguin- 
iferous vessels in the cornea, is termed panniform. 

From being limited to a slight epanchement, with a few deli- 
cate vessels spanning the periphery, this affection may become 
a dense vascular exudation, firmly organized and involving the 
whole cornea. The primary cause may be: 

Ist. Mechanical, as with deviated cilia; when their removal 
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from contact with the globe will abate corneal disturbance, if 
uncomplicated. 

2d. Inflammatory action, producing solution of continuity, 
as phlyctenule, or abscess. As svon as restoration of the parts 
is completed, vascularity disappears from the cornea, in absence 
of other difficulty. 

3d. Keratitis, consequent to corneal anesthesia, without 
ntra-ocular pressure. Here the cornea will remain panniform, 
until the cause of its anesthesia, and, thereby defective nutri- 
tion, has been removed. 

4th. Mechanical and pathological disturbances may codpe- 
rate, as in granular ophthalmia. 

The following cases represent diverse aspects of the affection 
in question. Their lids were granulated as nearly alike as 
possible, and general condition practically equal. With one, the 
cornez were quite free from panniform encroachment, while 
with the other, they had become the seat of dense vascular 
exudation. That granular lids alone are not always sufficient 
to induce panniform disturbance in the cornea is, therefore, 
evident. 

With the first patient, the pupils were fully susceptible to 
atropia, and its effects remained the ordinary length of time. 
The cornez were also sensitive to the lightest touch. The 
cornea is to be tested by touching it lightly with the point of a 
camel’s hair brush, previously wet and stripped quite dry, or a 
small twisted roll of unsized paper, also slightly moistened. 

These symptoms are of peculiar import, as showing the cor- 
new had escaped becoming panniform, because they were en- 
dowed with sufficient vitality successfully to resist the constant 
friction of granulations upon them. Had the roughness of the 
thickened palpebral lining been firm enough to have disturbed 
the integrity of the cornesx, or, had their nutrition, from any 
cause, been defective, vascular development would have resulted. 

With the second patient, the pupils, though somewhat ob- 
scured by the panniform exudation, were seen sufficiently well 
to mark their condition. Atropia could only partially take 
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effect,* and its influence was of short duration. The cornex, 
correspondingly, had lost their sensitiveness to touch. ‘This 
last symptom, though influenced by the change of structure in 
the parts, is, however, of practical importance. 

It is evident, panniform affections are consequent on defect- 
ive nutrition of the membrane specially involved. The vascu- 
lar development vicariously contributing to the tewporary 
maintainance and the repair. When disposing causes are long 
continued, this vascular exudation, from being equal to the 
support and restoration of the impaired cornea, becomes so 
firmly organized as to constitute in and of itself an affection of 
difficult management. 

As already stated, these causes may be mechanical and path- 
ological. The first is due to friction of the granulated lids; 
the second, a general or local influence, or both combined; the 
one being a cachexia, the other a certain condition of the cil- 
iary ring which, “without intra-ocular tension,”’ lessens dilata- 
bility of the pupil, and so depresses the nervous integrity of 
the cornea as to produce anesthesia and materially impair its 
nutrition. It thus becomes an agent to induction of panniform 
disease. 

Though the general healtli be restored and granulations re- 
moved from the lids, the cornez will make unsatisfactory im- 
provement while this depressing influenee continues. 

This affection of the ciliary ring, I have frequently found in 
kerastic diseases, and invariably present, to greater or less de- 
gree, in vascular exudation of the cornea, occurring with gran- 
ular ophthalmia. When acute or spasmodic, it often persists 
until corneal disturbance is developed; relaxes again, under 
some exciting cause, to be renewed; then decline, and may thus 
continue until change of structure in both cornea and ciliary 
ring becomes so great as to demand surgical relief. 

As restricted dilatability of the pupil and lessened effects of 
atropia are pathognomonic symptoms, so they become therapeu- 


* Four grains of neutral sulphate of atropia to an ounce of distilled water, 
is the strength ordinarily employed. In some cases, a ten grain solution may 
be used. 





AE 





580 The Chicago Medical Examiner. [ Oct. 


tic guides. Corneal anesthesia is also a concurrent sign; but, 
as before suggested, allowance must be made for exudations 
and other changes in structure, which tend to diminish tactile 
sensibility. 

One of the most important steps in treatment for some forms 
of keratitis, especially panniform with granular lids, is to obvi- 
ate the depressing influence upon the nutrition of the cornea, 
caused by that peculiar condition of the ciliary ring whose 
diagnosis has just been described. To obtain this result, the 
pupil must be kept well dilated until its full susceptibility to 
atropia returns and contraction is not followed by corneal 
anesthesia. That state of the eye called atropinism must be 
avoided, by not using more atropia than is required to main- 
tain dilatation. I have not observed it in this class of cases, 
but should it occur, some other mydriatic, such as hyoscyamus, 
may be employed for a time. 

When, instead of mechanical complication on the part of the 
iris, persistent and energetic use of atropia produces but lim- 
ited dilatation of the pupil and impartial relief of existing cor- 
neal anesthesia, division of the ciliary ring becomes requisite. 
The operation should be performed so as thoroughly to divide 
what is comprised under the terni of “ciliary muscle”’ or ring, 
from the insertion of the iris to its posterior limit. Atropia 
will then take effect, and, to secure full benefits of the ope- 
ration, its use must be continued in the manner above described. 

When synechia opposes dilatation, recourse may be had to 
the anzsthetized state of the cornea, in determining the effects 
of the drug, or of an operation. But mechanical complications 
should be obviated by appropriate means when required. 

The local excitement following this operation is usuaily quite 
light. In cases of long standing, it may become considerable; 
though, in my own experience, not only free from danger, but 
productive of good results, in hastening resolution of the pan- 
niform exudation. As soon as the state of the eye will permit, 
stimulating applications within the lids should be employed. 
These are various: but from the bromide of ammonium, with 
tannin, and a mercurial ointment, I have obtained the best 
results. 
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R. Bromide of Ammonium,---------- 5ss. to 3j. 
MIE, ccronadadinn 5 ssihaltetedii eedialaiamaaaaiea 5). 
Giyecrine, (pure,)~-------.---nncesee one 5). 

M.S.A. 


To be applied by a camel's hair brush to the conjunctiva, the 
lids being everted. 


BR. Red Precipitate,...-..--..----.----- gr. Vj. 
II cc i distetahignnsnstscinchahentieeanbanetiieds gr. Viij. 
een 
CINE 0 co cnnccunenscawcaens aa gr. j. 
eS 5). 

Mix well. 


A piece about twice the size of a hemp seed within the lids. 


When the panniform exudation is dense and firmly organized, 
the operation of syndectomy is indicated. This consists of 
excision of a band of the conjunctiva, about four millimetres in 
width, from immediately around the periphery of the cornea. 
It should be so thoroughly removed as fully to expose the scle- 
rotic beneath. The effect, of course, is to cut off all immediate 
connection between the conjunctiva and network of abnormal 
vessels in the cornea. But the results will be found more sat- 
isfactory if the ciliary ring, at the same time, be divided. 

RESUME OF TREATMENT. 


a. Full and maintained dilatation of the pupil until the 
close. 

b. Stimulating applications within the lids every second 
day, or as often as the state of the parts will permit. 

e. Division of the ciliary ring, to allow dilatation of the 
pupil, when it cannot otherwise be obtained. 

d. Syndectomy in case the panniform exudation is too 
firmly organized for removal by medical means. 

e. Appropriate constitutional measures. 

Manifold experiment has demonstrated the efficacy of the 
above, for the relief of panniform disease of the cornea. Fur- 
ther, it has been noted that resolution of the granulations has 
been promoted by the means required to maintain proper dila- 
tation of the pupil in such cases. 
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Favorable results are obtained by purulent inoculation of 
the conjunctiva. But the lorthsome nature of the disease thus 
engendered, the danger of infection to attendants, and the 
uncertainty of results, render other treatment very desirable. 


Chicago, June Ist, 1867. 
ee a 
ARTICLE XLIII. 
REPORT ON CHOLERA IN 1866. 


By H. WARDNER, M.D., Chairman of Committee 


Read before the Alexander County Medical Society. 
To rHe ALEXANDER County MEpicaL Society, 

Gentlemen:—Your Committee appointed to investigate the 
subject of cholera, and to report on its character, progress, 
and prevalence in the City of Cairo and vicinity, beg leave to 
submit the following, as the result of their labors :— 

The disease first made its appearance about the first of Au- 
gust. The first case which attracted special notice, occurred 
on one of the wharf-boats on the 4th, and from this date to the 
15th, the disease increased rapidly and was, comparatively, 
quite fatal. It prevailed especially on Commercial Avenue, 
between Second and Sixth Streets, and in the more filthy local- 
ities ubout the city. The negroes suffered from its ravages 
much more than the white population. 

Immediately after its first appearance, a meeting of physi- 
cians was held at the office of Drs. WARDNER and GERICKE, for 
the purpose of securing unity of action in the necessary steps 
to be taken to stay the scourge and drive it from our city. 

A committee was appointed to wait upon the City Board of 
Health, and to urge immediate and efficient regulations in re- 


gard to cleanliness, and the sale of unwholesome articles of diet 
at the markets. ‘The efficiency of the Board in carrying out 
the suggestions of the Medical Faculty, was, no doubt, the 
means of arresting the disease and driving it from our midst. 
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From the 15th of August, it continually abated until the 
25th, when it had almost, if not entirely disappeared. Since 
that date, there have been a few sporadic cases, two er three 
of which proved fatal. 

The total number of deaths from cholera in this city, from its 
first appearance to the present date, October 9th, a period of 
seventy days, is seventy-eight, giving a fatality of about twenty 
per cent. This estimate includes all cases of simple and aggra- 
vated diarrhoea, cholerine, and cholera-morbus, which, in some 
degree, always precede an attack of cholera, and, in cholera 
times, may well be called the first stage of that disease; for 
gastric and intestival irritation, whatever be its degree or cause, 
may prove to be the advance guard which opens the portals, 
batters down the vital defences, and invites the dread enemy to 
enter and take possession. 

The following case, taken from one of the reports handed to 
your committee, is here given asa type of the disease, as it 
appeared in its more active form:— 

Mr. 
morning. He had eaten freely of cucumbers the evening 





, aged 35 years, was taken with diarrhoea in the 


previous. The diarrhoea continued with increasing severity 
until 2 o’clock on the following morning, when medical aid was 
first called in. His condition at that time, is given as follows: 
Vomiting and purging every few minutes; intense thirst, which 
he in vain tried to allay by drinking all the water he wanted, 
but every glass of water swallowed was very soon ejected; every 
time his bowels moved he would discharge near half « gallon of 
the rice-water evacuations; his skin was covered with a cold, 
clammy perspiration; wrist pulseless; legs cold to the knees; 
arms cold to the shoulders; eyes sunken; nostrils contracted ; 
and lips of a dull leaden hue. He was indifferent in regard to 
his condition, and although his mind was clear, he had no con- 
trol over his desire for water, and, unfortunately, his attendants 
had not the force of character necessary to control him, nor to 
carry out the physician’s orders. In about two hours, he was 
suffering severely from cramps, which were readily relieved by 
the application of the following lotion, viz.:— 
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R}. Bisulphide of Carbon, ----------------- 1 oz. 


Fe, OF DN ccc ncen coer ening wanes 3 02. 
Mix. Saturate a cloth and apply over the seat of pain. 

The vomiting and purging ceased about 8 A.M. A thorough 
course of stimulants, excitants, and revulsives was persevered 
in, but all efforts were in vain, death held the vantage ground, 
and he expired at 6 P.M., thirty-six hours after the attack, 
perfectly rational to the last moment. 

The following report of a case, is taken from the report of 
another physician, who was called early and saw the patient 
just one hour from the first of the attack :— 

Mr. , aged 32, was taken at 11} P.M., Aug. 13th, and 
was visited at 12} A.M. His condition is given as follows, viz.: 
“Active vomiting and purging, with some cramping of the lower 
extremities; pulse feeble, but not much prostrated. The vom- 





iting and purging first yielded to the treatment, then the cramps 
shortly ceased, and in about two hours all the symptoms abated, 
and convalescence was rapid and complete.” 

The treatment in both cases was active and equally in ac- 
cordance with the advancement of medical science. ‘They are 
here given as fair examples of cases which occurred in the prac- 
tice of every practicing physician of the city; and show, also, 
the importance of the early attendance of the physician, as a 
necessary means of saving life. 

All the reports of physicians, which your committee had the 
honor to receive, concur in the statement that the third stage of 
cholera, or collapse, is a term almost synonymous with death. 
Only one or two recoveries have been known to occur from that 
stage during the prevalence of the disease in our city. 

The reports of private physicians show a degree of knowledge 
and uniformity in treatment, which speaks well for the faculty, 
in a city of so few literary and professional advantages, and for 
their interest in their profession and the welfare of their pa- 
tients; for without this professional zeal and ambition, a prac- 
titioner will hardly take the time and trouble to keep pace with 
the advancement in pathology, therapeutics, and the different 
branches of the profession, as these reports show their authors 
to be doing. 
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The following is an outline of treatment, as gleaned from 
the different reports :— 

First. In the primary, or diarrhoea stage, low dict, rest, 
and anodynes, astringents, and alteratives, combined according 
to the circumstances of the case, and the judgment of the prac- 
titioner. The following has been quite generally used: 

Recipe.—Laudanum, one drachm; tinct. of cardamon seeds, 
fluid extract of rhatany, fluid extract of blackberry root, aro- 
matic syrup of rhubarb, and syrup of ginger, of each half an 
ounce. Mix. ‘lake a teaspoonful after each discharge until 
relicved. 

Second. In the second, or active stage of vomiting and purg- 
ing, with cramps, the following remedies have been gener- 
ally used, in combinations suited to each special case, and ac- 
cording to the judgment of the physician in attendance, viz.:— 

Recipe.—Tinct. of capsicum, tinct. of camphor, tinct. of rhu- 
barb, tinct. of opium, and chloroform, the latter being consid- 
ered as the base of the mixture, given in doses varying from 15 
drops to a teaspoonful, repeated as frequently as the circum- 
stances of the case required, from fifteen minutes to one hour 
or more between doses. It has usually been alternated with, 
or followed by, alteratives combined with opium. 

One practitioner has recommended 10 grains of calomel every 
hour, as he claims, with good success, and has administered as 
high as 120 grains before discontinuing the remedy. He con- 
siders this a curative treatment. Another practitioner has used 
a solution of chloride of sodium, in combination with capsicum, 
or black pepper, in teaspoonful doses every fifteen minutes, 
with good success. This practice is based on the theory that 
in the loss of the balance of the vital powers, the blood loses its 
saline constituents during the active stage of the disease, and 
that collapse begins with the coagulation of the blood in the 
capillary vessels, because of the absence of salines, which are 
necessary to preserve the fluidity of the fibrine and the healthy 
form and tone of the corpuscles. 

Dr. WILLIAMS, in his Principles of Medicine, ‘page 143, re- 
ferring to cholera, says:—‘*There can be no doubt, therefore, 


. 
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that the blood eoxgulates in the vessels for want of saline mat- 
ter, and the red corpuseles become disselved and altered.” 

The suthorities inform as that the injection of saline solutions 
into the veins of choleric patients im collapse produces a renewal 
of life, a return of heat, healthy color of the skin, ete., but that 
the discharges will often return, and the disease will ter- 
minate fatally. Why? May it not be beeause in the loss of 
the equilibrium of the flaids, the exosmose predominating and 
the mucous membrane of the intestines beiag ina state of irri- 
tution, the coats of the capillary vessels relaxed, and, conse- 
auently, receiving too large of a siure of the revived circulating 
fluid without the powcr of contraction and propulsion, the loss 
of serum very soon leaves the blood in its previous stagnant 
condition ? 

Now, it is believed that the administration of the saline rem- 


edies, especially during the active stage of cholera, lessens the 


exudation of the fluids of the blood, and tends to restore the 
equilibria between the endosmose and exosmose; and the ex- 
citant given in comnbination with it assists in reéstablishing the 
nervous susceptibility and the healthy absorption of fluids by 
the capillaries of the stomach and prima via. But, this not 
being the proper place for a lengthy argument in favor of any 
particular theory or treatment, we only add that the practice 
is claimed to be very successful, wnd a more consistent manner 
of using remedies than by forcing them into the cireulation 
with a syringe. 

Awother practitioner has suggested, and employed in his 
treatment, the officinal solution of chloride of caleium, in con- 
junction with the usual remedies, as before described. This 
practice is based on the theory of decomposition of the blood, 
and is considered efficient in counteracting the deleterious influ- 
ence of gases and other poisonous substances resulting from 
such decomposition. We consider this suggestion worthy of 
further trial. We know it to be a valuable agent in low and 
putrid fevers, and would like to hear or read an argument in 


favor of its use in cholera. 


Externally, free use has been made of artificial heat, friction, 
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counter-irritation, ete. Among the more efficient means for 
allaying the cramps, we find the application of chloroform on 
porous paper covered with viled-silk, to prevent evaporation, a 
valuable remedy. [f the surface has been previously irritated 
by the use of mustard, the chloroform will take effect much 
more speedily. The lotioa composed of bisulphide of carbon 
and tincture of camphor, applied to the parts affected with 
cramps, Will afford immediate relief. Disinfectants should be 


continually used in the sick room, and the cholera discharges 


destroyed by chemical agents at once. In addition to the fore- 
going outline of treatment, the strictest watch must be kept 
over the patient, to prevent him from indulging his uncentrol- 


able thirst for void wiiter, Unless this pr ‘auution be heeded, 
the most skilful trestment will be very liable to prove useless. 
j 


ruts : oan of 
ie disease av Ling? abated, great care mist be ianKkeh lik the 


patient's diet during convalescence. At first, nourishing drinks, 
gives) in small quantities and frequently repeated, together with 
animal broths and extract of beef well salted, together with 
such mild medicinal agents as may be deemed proper by the 
atteading physician, will shortly restore the patient to health. 
The reports furnished your committee do not exhibit the dif- 
ference in the prevalence of the disease between the white and 
black races, but from casual observation it is estimated that in 
every five cases, three occurred amongst negroes. Amongst 
the whites, it prevailed, with few exceptions, where the poor 
and destitute were congregated, and especially in the more 
filthy localities. “The Sewell House and its neighborhood is 
cited as an illustration. The cistern in use at that house was 
within five feet of a filthy privy vault, which had so contami- 
nated the water that the Board of Health reported that they 
observed but little difference in the odors arising from either. 
The free use of this filthy water is believed to have been the 
cause of the great severity and fatality of the disease in that 
locality. It has been suggested that the use of water from 
filthy cisterns has given rise to many cases of the disease. 
Almost every case could be easily and distinctly traced to the 


exciting cause, which was very frequently found to be ovcrin- 
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dulgence in the use of green vegetables. Melons have been 
accused of producing more cases than any other article of that 
class. Cucumbers, cabbage, green corn, and new potatoes all 
come in for a share of blame. 

This community may well commend the wisdom that forbade 
the sale or giving away of those articles of dict for a limited 
time, and that ordered the free use of disinfectants wherever 
offensive and deleterious gases were discovered; for there can 
be no doubt, in the minds of reasoning people, that the action 
of the city authorities, in that instance, was the blow that held 
the monster at bay and drove him from our midst. We verily 
believe that but for this course, he would be a terror in our city 
to-day. 

We say to those young men of our city who organized them- 
selves into a society for the relief and assistance of the destitute 
and homeless, and who by personal and pecuniary sacrifices, 
during the stay of the epidemic, aided many a poor sufferer, 
that their efforts were not in vain, and that the gratitude of the 
helpless is not their only reward. ‘The memory of their noble 
conduct will live in the minds of this community, and be re- 
hearsed in their praise, when they “shall have been gathered to 
their fathers.” 

In conclusion, a word about Cairo, and we have done. This 
city, which has borne all the opprobrious epithets of which the 
English language is capable, has proved herself victorious in a 
conflict from which Cincinnati, Louisville, St. Louis, Nashville, 
and Memphis have come out second best. Cairo is triumphant, 
and is, to-day, as healthy a city as there is in the United States. 
Many arguments, as well as statistics, could be brought to 
prove this assertion. Several physicians have sought other 
localities, where there is a greater demand for medical services. 
Those remaining, make their daily rounds in a slow, easy pace, 
conscious that their gratuitous advice and suggestions in sani- 
tary matters have been, and still are, of incalculable benefit to 
this community, and a serious detriment to their own pockets. 
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ARTICLE LXIV. 
VIS CONSERVATRIX. 
By F. R. PAYNE, M.D. 


Read before the Clark County Medical Society, July Ist, 1867, 

This is a conservative power, which is alive and opposed to 
the inroads of all noxious and injurious agents which may be 
introduced into the body. When medicine was in its infancy, 
this power was acknowledged by all reflecting men. This knowl- 
edge deeply impresses all who have carefully observed it, that 
“the difference between a good physician and no physician at 
all, is not half so great as the difference between a good and a 
bad physician.’ A few years of careful observation at the bed- 
side of the sick, will induce all true medical men to acknowl- 
edge the claims of this celebrated disciple of physic. Ile was 
born when organized matter was first created, making his anti- 
quity coeval with that of Adam and Eve. From that day to 
this, he has been an energetic and self-reliant practitioner. 

He has had his triumphs and misfortunes, but never becoming 
weary in his efforts to prevent the death of all living matter. 
At an early day, he was the Archzeus of Van Helmont, and the 
Anima of Stahl. His power is surely great, and it is doubtless 
true that his existence is eternal. This being true, in the days 
of Van Helmont this power to cure and resist disease was im- 
personated. THe is invisible, but yet lives in all organized mat- 
ter. He has practiced his profession from the beginning of 
time, and is not worn out by years, or discouraged by frequent 
failures. Tlis medicine is always given at the proper time and 
in proper doses, and is compounded with unparalleled skill, and 
he commits no errors on account of incorrect diagnosis. All of 
the various branches of our profession are perfectly understood 
by this long-bearded and gray-headed Dr. Archzeus. 

We have innumerable exhibitions of the skill of this great 
disciple of medicine. When man or beast is exposed to cold, 
(one of the general causes of disease,) the blood leaves the sur- 
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face, and the internal organs become engorged, the old Doctor 
. ° . . 

quickly arouses the action of the heart and thus relieves the 

prevents inflammation. If the 


congestion, and, by so doing, 


stomach is loaded with a mixture of incompatible articles of 


diet, the old physician inverts the action of that organ and dis- 
charges the offending matter by vomiting; but if this cannot 
be done, he gets up a ferment and converts the improper food 
into a cathartic, and the patient is relieved by its discharge 
through the bowels. If a malarious or contagious poison is in- 
troduced into the system, he carries it off by arousing to in- 
creased action some of the secretory organs, and thus prevents 
its noxious effects. When a grain of sand or dirt enters the 
eye, how promptly he comes with a flood of tears to wash away 
the offending substance. When a piece of muscle is removed, 
by accident or otherwise, how quickly he sends his compound 
remedics and, with perfeet scientific accuracy, replaces the con- 
stituent elements which are absent, and thus restores symmetry 
to the part. If a thorn or some other foreign element enters 
the flesh, he, not being skilled in the use of surgical instru- 
iments, resorts to a more complicated, but none the less effectual, 
wmode of relief; by inflammation and suppuration the extraneous 
matter is removed. 

This antediluvian doctor was 


truly great, and during the 
early ages of man he had no compeers. He graduated on the 
morning of the creation of the world, and has ever been, and 
will ever continue to be, a practitioner of medicine. Unlike 
the ordinary members of the profession, the accumulated know!l- 
edge of six thousand years has not increased his ability to cure 
diseases. Many of his patients died, the treatment was not 
infallible; hence, the necessity for assistants was clearly made 


manifest. 

When the remedy he used for the removal of a grain of sand 
from the eye fails, the assistant-doctor comes in with his instro- 
ments, and by force removes the offending substance. If the 
stimulus of the blood (whereby cold engorges the heart and 
internal organs) is not sufficient to relieve the congestion, and 
thus prevent inflammation, the assistant-doctor renders efficient 
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aid by the use of artificial stimulants. When the system is 
filled with endemic, epidemic, or contagious poisons, this ven- 
erable doctor arouses to increased action the secreting and 
eliminating powers of nature and thus often throws off the poi- 
son and prevents disease. If this treatinent is not successful, 
the assistant-doctor resorts to antiseptics and neutralizing rem- 
edial agents, and stops the destructive effects of the poison. 

This power, when personified and denominated Dr. Archzeus, 
is skilled in the profession; he never commits an error in diag- 
nosis or treatment; he never boasts of the superior power of 
his remedies. but moves on quietly in the discharge of his pro- 
fessional duties; he silently and effectually (in many cases) pre- 
vents death by the improper use of remedial agents which his 
assistants employ. 

This all being true, he is, unfortunately and necessarily, the 
main prop and backbone of all false theories and medical im- 
posters. Were it not fur his aid, every false theory and medi- 
cal quack would sink into the most loathsome contempt, not 
only among the learned but the unlearned. Magic incantation, 
hocus-pocus, suap doctors, and infallible cancer curers would 
no longer impose upon the people and disgrace our noble pro- 
fession; the infinitessimal doses of the homeeopath would no 
longer delude and swindle mankind. Let the silent workings 
of Dr. Archzeus be fully understood, and these delusions would 
instantaneously be exhonerated from the brain of humanity. 
When men are threatened with or contract disease, it is far 
better to leave the case with Dr. Archeeus, nature's physician, 
than to take an improper remedy or preventive. 

When the steam-doctor looms out with his heating engine 
and concentrated decoction of red pepper and smart grass, and 
makes the blood almost boil in the veins and arteries of deluded 
mortality, Dr. Archzeus silently and quietly steps in with a co- 
pious perspiration, and thus puts out the fire and prevents the 
unfortunate patient from being scalded to death. 

The root-doctor rides over the country, boasting of his power 
over disease. With huge pill-bags and cartloads of ‘noxious 
vegetable plants, he embarks on his pretended mission of love. 
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The stomachs of his patients are filled to repletion with infu- 
sions, decoctions, and syrups, amply sufficient in themselves to 
produce disease, were it not for the protecting power of our 
antediluvian doctor. Some may really be sick, but in a few 
days get well, not on account of the remedies, but in spite of 
them. In such cases, Dr. Archzeus, who cured the disease and 
prevented the roots and herbs from killing the patient, gets no 
praise, but everybody in the neighborhood is ready to bow down 
and worship the imposter for his matchless professional skill. 

Gentlemen of the Society, we have endeavored to briefly 
point out, in these remarks, the absolute necessity of a thorough 
knowledge of the conservative power of nature in the preven- 
tion and cure of disease. If this is not accomplished, no man 
ss justified, or can safely administer remedies; he may have a 
quackish routine course of treatment in all discases, but will 
often administer medicine which is incompatible with the reme- 
dial agents of nature, and thus destroy the life of his patient. 
This, all men of extended medical knowledge will admit; conse- 
quently, we can clearly see the force of the remark, that the dif- 
erence a good doctor and no doctor at all, is not so great as the 
difference between a good and bad doctor. When we are sick, it 
is much better to take no medicine unless we get that which will 
aid nature in curing disease. Our country is flooded with pat- 
ent and seeret remedies, and millions of dollars’ worth are sold 
every year, nearly all of which are worse than useless. They 
not only deplete the bodies of those who take them, but engen- 
der disease and impoverish, pecuniarily, the purchasers, and, at 
the same time, fill the coffers of the dishonest vendor. During 
the last few weeks, I examined a young man who had, in the 
last three months, taken twenty-seven dollars worth of patent 
ague syrups and pills. When he came to my office, the disease 
was not arrested, but the effects of the remedies he had been 
using were worse than the ague. 

There are thousands of such instances all over the country. 
The only safe rule is, unless we know what the remedy is and 
are positively sure that it will not conflict with the curative 
power of nature, never to let it enter the stomach. If we can- 
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not get the proper medicine, and secure the services of some 
physician who can give it at the right time and in proper doses, 
take nothing, and in all probability Dr. Archzeus will effect a 
cure; at any rate, if he fails, we will have the consolation of 
knowing that the patient was not killed with medicines. 

All true friends of humanity, and our profession, hail with 
gratification the recent action of the American Medical Associ- 
ation, in regard to elevating the standard of medical education. 
By a unanimous vote of that convention, the minimum duration 
of college instruction shall be six calendar months, and embrace 
all of the branches of our science, which shall be divided into 
three classes or series; and no person can graduate until he 
has attended three courses of lectures. The classes will be, 
Ist. Freshman. 2d. Junior. 3d. Senior; and before matric- 
ulating for either series, the student will be required to give 
satisfactory evidence of a good preliminary education. At the 
close of each term he will be examined upon the branches he 
has studied, and, if found qualified, will receive a certificate to 
that effect. At his final examination, these certificates will 
stand in lieu of an examination on the Freshman and Junior 
series. The plan of instruction will be similar, in fact nearly 
the same as that pursued by all of the literary colleges in the 
country. When this plan for the government of our medical 
colleges is universally adopted, the quacks who now flood our 
country will be compelled either to quit the profession or apply 
themselves to the study of its various branches. 

It is hoped that the medical men of America will urge the 
adoption of this new plan of instruction, and we will then know 
that students who pass through college will, at least, understand 
the vis conservatriz, and thus be enabled, at all times and under 
all circumstances, to make rational prescriptions. 

The profession is under great obligations to Prof. N. §. 
Davis, for his indefatigable energy in inaugurating and practi- 
cally testing this new plan of medical instruction. For the last 
eight years, the curriculum of the Cutcaco MEpIcaL CoLLEGE 
has embraced this new method, with long terms, thirteen pro- 
fessorships, and successive order of study. 

38 
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These remarks, though short and disconnected, are respect- 
fully submitted, with the hope that we will all in future study 
well the character and system of practice adopted by Dr. Ar- 
cheeus, and become his faithful assistants in the cure and pre- 
vention of disease. 





ARTICLE XLV. 


CASES OF INTERMITTENT AND REMITTENT FEVER, 
TREATED WITH CHLOROFORM, INTERNALLY. 





By GEO. F. BRICKETT, M.D., of Chicago. 





Case I. Mrs. C., native of Georgia; resident of St. Helgna 
Island, S.C.; et. 25; has had repeated attacks of intermittent 
fever for the past four years; was called to visit her July 28, 
1865, and found her suffering with a decided chill, and vomiting 
every few moments. She informed me that she had had a chill 
the day before, at the same hour, 8 A.M., which lasted about 
fifteen minutes. I ordered one fluid drachm of chloroform, (un- 
diluted,) to be administered at once. She soon fell into a calm 
slumber, of one hour and twenty-five minutes duration. She 
expressed herself to me, on awakening, as feeling so well, that 
I gave her permission to leave her room that day. I made her 
a visit next day, one hour after the time of the expected chill, 
and finding her well, I did not leave any prescription; I 
watched the case several days, but found no treatment re- 
quired. From that date she has had no treatment, and has 
had no symptoms of malarial fever. On questioning her as to 
the effects experienced from the chloroform, she said that im- 
mediately after taking the medicine, she felt a warm sensation 
in the stomach, and a pecular numbness pervading her whole 
system, but more marked than elsewhere in her hands and feet. 
These sensations lasted but a few moments, and were succeeded 
by a calm slumber. , 

Case IJ. Lieut. L., U. S. C. T.; et. 24; native of Ver- 
mont. At 2 P.M., on the 29th day of July last, was called to 
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see this patient, residing in the same house, and suffering from 
the same disease as the preceding case. The success attending 
the administration of the chloroform in Mrs. C.’s case, induced 
me to suggest the propriety of his taking the same remedy; 
but he believing it to be a mere matter of experiment with me, 
and reposing great confidence in quinine, requested that the 
latter medicine be administered, which was accordingly done. 
On the 4th of August last, while he was suffering from a severe 
chill, I was sent for; and he begged me to give him anything 
that wold afford him relief; I at once administered one fluid 
drachm of chloroform, (undiluted,) with the satisfaction of soon 
seeing the chill pass off, and the patient fall into a quiet sleep. 
On awakening, two hours from the time the chlorofurm was 
given, a slight febrile reaction followed. At the time of his 
leaving the Island, (about the 1st of September,) he had had 
no further treatment, and no symptoms of a return of the ma- 
larial disease. 

Case III. Mrs. A.; native of Ireland; et. 30; resident of 
St. Helena Island, §.C. Visited her on the 16th day of Sep- 
tember last, and found a well-marked attack of intermittent 
fever. Having no chloroform at hand, gave her quinine; she 
continued taking quinine (4 grs. a day) until the 10th of Octo- 
ber, when her supply became exhausted. On the 26th ultimo, 
she had another attack of the same fever. Being sent for I 
administered to her, while in a chill, one fluid drachm of chlo- 
form, and ordered to be removed all means of warmth, as blan- 
kets, hot bricks, etc. The immediate effect of the remedy was 
to produce a quiet slumber. After two hours’ sleep, she awoke, 
with only a slight febrile reaction. No other medicine has 
been given, and up to this time has had no return of the fever. 

CasEIV. Mr. C. D., Acting 3d Assistant Engineer, U. S.N.; 
et. 25; native of Maryland. Afflicted with remittent fever 
two days before admission into the hospital; a great deal of fe- 
brile excitement followed the chill. He was treated with qui- 
nine before admission, but not regularly. On his admission I 
ordered him to take 5 grs. of the sulphate of quinine, three 
times a day; but with little effect. On the 3d of November, 
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three days after his admission, one fluid drachm of chloroform 
was given him one hour before the expected chill. After 
taking it, slept one hour, and awoke greatly relieved. No fur- 
ther treatment was found necessary, and the officer returned to 
duty four days afterwards. 

CasE V. Mr. A. M., chief clerk to office of M.E.D.S. C.; 
native of New York; et. 40. Called to this case, Nov. 2d, 
and saw him while in a chill. He informed me that he had had 
a slight chill the day before, at the same hour, 2 P.M.; found 
him enveloped in blankets, and drinking hot whiskey punch; 
ordered punch to be stopped, blankets to be removed, and one 
fluid drachm of chloroform to be administered. The same effect 
seen as in previous cases, viz.: slumber, and feeling, on awaken- 
ing, freshened and restored. In this case, however, when I 
called on him next morning, I found to be present some slight 
dysenteric symptoms, which were readily removed by simple 
remedies, and he was returned to duty within a week. He has 
not had a chill since the chloroform was given. 

Case VI. Lieut. Q., U. 8. C. T.; native of Wisconsin; et. 
25; station on St. Helena Island. ‘Taken sick on the 2d of 
November. Found him in a most severe chill; immediately 
gave him a fluid drachm of chloroform; on going to see him 
next morning, was surprised to see him busily employed at 
some out-door duty, superintending the construction of quar- 
ters. He expressed himself as feeling ‘as well as ever.” I 
would state, that four weeks previous to this last attack, this 
officer was sent to an army hospital, suffering with a most se- 
vere form of malarial fever, and was, on this account, absent 
three weeks from his post. On his return to this Island he 
was again attacked, when I administered chloroform, with the 
above happy result. Since the last attack no medicine has been 
given, and he has been in the enjoyment of perfect health. 

Commentary.—I would remark, that in case I., the chloro- 
form was administered with the intention of relieving the eme- 
sis, without thinking it would be found efficacious to the remo 
val of the disease. ‘The happy result that then followed was, 
of course, entirely unexpected. 
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The appearance in the October number of the American 
Journal, of Dr. MERRILL’s excellent article, gave me confidence 
in the remedy, and I resolved to test it in every suitable case. 
In each of my cases, in previous attacks, it had been found ne- 
cessary to administer quinine for several successive days, before 
any decided relief was obtained. 

Without going to the extreme, of proposing chloroform as a 
“specific” in these diseases, I would merely call the attention 
of the profession to this remedy, and I would earnestly solicit 
further experiments with it. 

I deem it just to state that my cases were all frank and 
open, and without any but the ordinary complications incident 
to these diseases. 

The highly beneficial effect of the administration of chloro- 
form, without the subsequent use of quinia, in the cases in which 
I have given, it justifies me, I think, in placing my experience 
before the medical public. If these few cases should be con- 
sidered sufficiently important to attract the attention of the pro- 
fession, and thereby induce others to experiment with this 
remedy, I shall consider myself amply rewarded. 


-_ 


ARTICLE XLVI. 


INTERESTING CASE OF SUSPENSION OF GROWTH 
OF A FETUS IN UTERO, AT ABOUT THE SEV- 
ENTH MONTH OF GESTATION—ITS SUBSEQUENT 
DEATH AND DELIVERY AT FULL TERM. 





By 8S. D. MERCER, M.D., of Omaha, Neb. 





Mrs. A., at. 32; healthy; in ordinary circumstances. Re- 
moved from Michigan, by car, to this city, in January, about 
the third month of pregnancy. She has had three previous 
normal labors, and three abortions, two of which were induced. 

May 23. She worked very hard washing, although seven 
months and ten days advanced. The following morning she 
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woke up, weeping, and told her husband that her child was 
dead, in the womb. Previous to this, she had been perfectly 
well, and she continued to do some house work up to the very 
day of her confinement. Though naturally of a cheerful dis- 
position, she became melancholy and uneasy. 

June 10. I was called to the case. The abdomen was soft 
and tympanitic, and she said it was much smaller than it had 
been for several weeks previous to the change. - The fundus of 
the uterus could be felt above the umbilicus. There was no 
tenderness; no constipation of bowels, nor any discharge from 
the vagina. The mouth of the womb could not be reached by 
an ordinary digital examination. The breast was secreting 
copiously. She had felt no movements of the child since May 
23d, except “‘a slight rising of the womb.” By careful auscul- 
tation I detected slight, but unmistakable, foetal pulsation. I 
told them I regarded it as a case of suspension of the growth of 
the foetus, depending upon the shock received by the hard day’s 
work; that the child was certainly living then, but probably 
would not be much longer. 

June 11. A slight discharge of water, tinged with blood, 
occurred, not very much, but enough to exclude all possibility 
of mistake. 

July 7. A similar discharge occurred, and continued, in a 
small quantity, for two days. 

July 10. Dr. MorreE.u saw the case, with me. She has felt 
no movements, whatever, for ten days. It is now about the 
completion of full term. After a careful examination, Dr. M. 
confirmed the previous diagnosis, but no foetal pulsation could 
then be detected. 

July 13. She fell in labor at half-past 9 in the evening, and 
about 2 the following morning was delivered of a dead child. 

The child was evidently one of about seven months growth. 
Sutures were not united, and this rendered the labor very easy. 
The pains came on very frequent, but were light. The waters 
were discharged copiously a few minutes before the labor was 
completed. There was considerable decomposition of the cu- 
ticle of the child, but not enough to cause any unnatural odor. 
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The placenta came away very easily. It was small, and par- 
tially decomposed on the surface that was attached to the womb. 
There was considerable fatty degeneration of the cord. The 
mother had a very good getting up, with no untoward symp- 
toms, except an unusual discharge of the lochia, and a subse- 
quent purulent discharge, which has not entirely ceased yet. 


Foreign Correspondence. 


Lonpon, July 25, 1867. 
To THE EpiTor OF THE EXAMINER: 

The state of the medical profession in London is worthy of 
both praise and blame. In the way of praise, it may be said 
that their system of education and examinations insures that 
every man who enters the profession shall have at least a pas- 
sable degree of knowledge. It is impossible for a perfect igno- 
ramus to get a diploma or to become recognized as a member of 
the profession. In some things, however, they need reforms. 
The Examiners here are not the members of the faculties who 
give the instruction, but a Board appointed by the Government. 
They are venerable old fellows, the very youngest of whom is 
60 years of age. As a matter of course, their examinations 
smack strongly of the last century, instead of being up with 
the times. The professors in the medical colleges complain 
that they have to give two sets of instructions to their pupils, 
one to inform them of the answers which their ancient Board 
will require, and the other to give them the truth. Meanwhile, 
the members of the Board disdain to learn anything, because 
they are too old, and they will not resign because their position 
brings them two or three thousand dollars a year, and so the 
evil is perpetuated without end. 

The London surgeons are very deficient in their attention to 
hospital ventilation. I have not been able to find more than 
one of these buildings which was ventilated with anywhere near 
the completeness which we have been accustomed to attain in 
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Mercy Hospital. The one well ventilated institution here is 
Middlesex Hospital. I was much interested to observe a fact, 
which coincides with my experience in Chicago. In Middlesex, 
exactly as in Mercy Ilospital, deaths from pyzmia almost 
never occur. That part of the mortality of surgery is practi- 
cally abolished, while in other London hospitals, where ventila- 
tion is bad, pyzemia and other kindred results of foul air, cause 
from ten to twenty-five per cent of the deaths in surgical 
cases. Most of the surgeons here admit the effect of the ill- 
ventilation in causing pyzmia, but they are thick-headed, and 
inefficient in taking action upon it. I have seen them give 
all sorts of orders about medicine, food, drink, applications, 
ete., etc., “tithing mint, anise, and cummin,’ with great pre- 
cision, but never heard one of them order the windows to be 
opened, though their patients were dying under their eyes for 
want of pure air. The fact is, some of the great London hos- 
pitals are a curse to the community, for they kill more patients 
by peemia, erysipelas, and other diseases generated by close air, 
than all their surgeons, or anybody else, can cure by the skill 
of their operations. 

Some valuable improvements, however, are being attempted 
in this country; how far they will stand the test of experience 
remains to be seen. The surgeons in Glasgow are at present 
rejoicing in the use of carbolic acid. This substance resem- 
bles creosote in its properties. In case of compound frac- 
tures and other bad wounds, lint is dipped into a strong solution 
of the acid and stuffed into the wound until it is full. After a 
day or two it is removed and a new filling put in the same way, 
but with a weaker solution. It is claimed that by this method 
all suppuration is prevented, as well as all decomposition of 
tissue or secretions, that the wounds fill rapidly with new flesh 
without any pus, and that pyemia, suppurative exhaustion, and 
erysipelas are prevented. One of the surgeons at Guy’s Hos- 
pital showed me a compound fracture extending into the knee- 
joint, which he treated in that way. The joint never suppu- 
rated, nor even inflamed in the least, and healed with rapidity. 
He stuffed a wound of a compound fracture of the leg, with 
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the preparation, in my presence. The next day, I visited the 
patient, and found that he had suffered much pain, and looked 
haggard and worn. I think he appeared worse than men 
usually do who are treated in a milder way. However, if it is 
a settled thing that an English hospital must not be ventilated, 
I think carbolic acid may be a good thing, as being, next after 
fresh air, the best preventive of pyzemia. It is powerfully an- 
tiseptic, and if it will prevent suppuration, it may be very valu- 
able in cases of hectic exhaustion. 

The English hospital officers seem generally to be totally 
ignorant of the value of adhesive-strap extention in fractures. 
They also are equally blind to the advantages of the single in- 
clined plane for the fractures of the thigh, whereby the irrita- 
tion of the perineal band is avoided. They generally use the 
old-fashioned long splint and perineal band. 

There is one appendage to every hospital here which we 
would do well to use more frequently in America, and that is 
the water-bed. This, as your readers know, is a chest, or tight 
bedstead of metal or plank, filled with water. The top is cov- 
ered with a loose rubber cloth, floating on the water, and made 
fast and tight at the edges. Patients who have paralysis, or 
other troubles, which predispose to bed-sores, are laid in these 
couches, where they float, as it were, in the water, and the 
pressure being equable on all parts, the bed-sores are prevented. 

The lecture rooms in the hospitals and medical colleges here 
are most uncomfortable places. The seats are usually simple 
boards, only nine inches wide, and without any backs. The 
patience of the students is most praiseworthy, especially as the 

ecturers are often very dull in the manner of delivery. 

Resections of the knee are extensively practiced, even in 
children. The surgeons deny that it will prevent the limb from 
growing, provided you do not remove the whole of the epiphysis. 
The practice here is very often to amputate or resect inflamed 

ees, in cases where a Chicago surgeon would save the limb 
and effect a cure. They operate in the first stages, while the 
disease is yet a simple inflammation, without suppuration or 
caries; and while, according to American experience, the knee 
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is perfectly curable. In justification of this practice, they say 
that the cure, if accomplished at all, would be excessively slow, 
and, therefore, the hospitals could not keep the patients long 
enough. They would go out and run about on their limbs, and 
exasperate the disease to actual caries; therefore they think it 
better to operate at once. The real fact is this: They treat 
their patients only by medicines, local applications, and rest in 
the foul air of the wards, and find that they die. As a gen- 
eral rule, they are grossly ignorant of the fact that adhesive- 
strap extension, and pure air will cure the patient without 
operation. So they take the easiest course, and cut out the 
joint, or cut off the limb, and thus end the matter, and fre- 
quently kill the patient. 

Not long since I visited the Dreadnought Hospital. This is 
for seamen of all nations, and is supported by private charity. 
The building consists of an old 120 gun ship-of-war, moored in 
the Thames. It is well cared for, so far as it can be, but the 
surgeons complain that, being built for battle, and not for the 
sick, it is impossible to ventilate it, and that, in consequence, 
they are scourged severely with pyemia. They add, also, the 
curious fact, that every patient who comes in has an attack of 
bronchitis. As usual, in marine hospitals, the venereal diseases 
are a prominent pathological element. 

Apropos of venereal diseases, they are raising again the 
question here, whether mercurials shall be given in syphilis. 
Dr. DryspALe leads off in the negative, with a pamphlet, and 
has some followers. 

On the whole, the impression remains on my mind that the 
London surgeons are, as a class, sound and able men. They 
are not brilliant, nor showy, but they are solid, and generally 
not disposed to stretch the truth, and use deceit, for the sake 
of exaggerating some supposed discovery. 

They are, however, slow, and, in some respects, behind the 
times, and are culpable for not bringing to bear on their pa- 
tients all the knowledge which they might easily possess. 

EDMUND ANDREWS, M.D. 
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VENEREAL DISEASES AND PROSTITUTION UNDER 
THE LICENSE SYSTEM OF EUROPE.—THE LAWS, 
STATISTICS, AND RESULTS OF THE SYSTEM. 





Paris, August 8, 1867. 

As American cities increase in population, the evil of pros- 
titution becomes more and more manifest. The question whether 
it shall continue to be prohibited by law and contended against 
by the police, or be tolerated as unavoidable and placed under 
licenses and regulations, is exciting thought and perplexity in 
the minds of many of our wisest men. 

With the view of throwing light on this difficult question, I 
have expended much labor in obtaining the facts and statistics 
of the principal cities, both of Europe and America, a work by 
no means easy of accomplishment, but I have succeeded so far 
that I think the question may be decided in the light of the 
facts which I have accumulated. 

I am indebted to the following sources for my information, 
viz.:—The Chief of Police in Chicago, the Chief of Police in 
Philadelphia, the Chief of Police in New York, the Chief of 
Police in Liverpool, the Board of Health, New York; the Di- 
rector of the Administration of Public Assistance, Paris; the 
officers and records of the hospitals of Chicago, Philadelphia, 
New York, Liverpool, London, and Paris; the police reports of 
London; and the writings of Parent-Duchatelet, Trébuchet and 
Poirat-Duval. I am under especial obligations to Capt. Ken- 
nedy, Chief of Police in New York, to the Chief of Police in 
Liverpool, and to the Administration of Public Assistance in 
Paris, for their full explanations of their departments, and for 
the records and statistics of their offices. 

The practical question is this:—Shall we recognize prostitu- 
tion as an unavoidable evil, and try to regulate and ameliorate 
it by a system of licenses and regulations; or shall we put it 
on the same footing as other crimes, and endeavor to confront 
it with direct opposition? 

The usual arguments, on both sides, are these, viz.:— 

1. Prostitution has always existed. It is practically impos- 
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sible to extinguish it by police regulations. It is better, there- 
fore, to recognize what is unavoidable, and put it under sanitary 
control, with the view of limiting the spread of venereal dis- 
eases. It is further urged, that the patrons of prostitutes are 
not the only sufferers, but that they marry innocent parties and 
transmit to their wives and children the diseases which they 
obtained in*the houses of infamy. Now, a weekly inspection of 
the prostitutes, and putting the diseased under treatment, may 
be expected to greatly diminish the proportion of such cases 
among them, and, consequently, to diminish the infection car- 
ried from them to innocent parties. It is further contended, 
that by putting these women under such a system of regulation, 
they can be prevented from exhibiting themselves and soliciting 
custom on the street; that their houses, being always under 
surveillance, can be rendered more orderly; and, finally, in a 
system of licensed houses, the police know better where to look 
for thieves and other malefactors whom justice demands, 
because they always haunt these dens. 

On the other side of the question, it is replied, that the legal- 
izing of a crime is abhorrent to the moral sense of community. 
If it is true that it is impossible wholly to extinguish prostitu- 
tion by legal means, the same may be said of theft and murder, 
and all other crimes. No doubt, the thieves could be made 
more orderly if they were registered and licensed. It is feared 
also that the effect of giving prostitution a regular license and 
the sanction of law, would be to throw around it a sort of re- 
spectability which would increase its evil influence. It is also 
feared that the effect of undertaking to keep these women free 
from disease for the benefit of their patrons, would not be an 
unmixed good. ‘The question arises, whether the fact that gov- 
ernment, with a corps of surgeons, is steadily at work examin- 
ing and removing diseased women from the houses, will not 
have the effect to cause the unwary to suppose these places to 
be safe resorts, and thus to greatly increase their patronage, so 
that the increased prostitution would bring up the sum total of 
disease in the community to as great a figure as before? If 
the disease is to be nearly the same and the prostitution to be 
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increased by the system, then the result would be an injury, 
beyond question. 

It will be noticed that all these arguments, pro and con, are 
theoretical. What we want is the facts. What is the tolera- 
tion system? What are its results? Are the cities where it 
exists more moral, or more free from venereal disease, than 
where it does not? The facts below are the answer. 

The outlines of the system are these:—The laws announce to 
the prostitutes that, although their crimes are worthy of pun- 
ishment, the practical difficulties of the subject have determined 
the authorities to tolerate prostitution under certain conditions 
and regulations. These conditions are usually as follows:— 

lst. Every woman proposing to act as a prostitute shall, 
under penalty of imprisonment for refusal, register her name 
at the police head-quarters, in the book provided for the pur- 
pose, and shall only exercise her vocation in the apartment or 
house permitted by her license. 

2d. She shall never walk the streets in gay dresses, nor in 
any manner, by look, or word, or gesture, solicit patronage in 
public places. In some cities they are prohibited from going to 
theatres, concerts, balls, or other places of public amusement; 
but in Paris they have immense dance-houses, where they fully 
revenge themselves for their restrictions on the street. 

3d. She shall, at all times, keep a proper array of syringes 
and sponges, and, after each act of coition, shall thoroughly 
wash out her vagina without delay. 

4th. The houses and apartments shall be subject to police 
inspection at all hours. 

5th. The public women are divided into two classes, the 
filles de chambre and filles de maison. The former take a li- 
cense to live by themselves in private apartments; the latter 
go into houses of prostitution, kept by women who have abso- 
lute authority over them, and frequently treat them with great 
cruelty. 

6th. The filles de chambre shall appear at the appointed 
place once in two weeks, and the filles de maison every week, 
for surgical examination. Here, a staff of surgeons takes them 
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in hand, and examines the vagina, the rectum, and the mouth. 
Those found diseased are sent to a prison-hospital, where they 
are strictly confined until they are cured. Those rot diseased, 
are furnished with a certificate of health, with the date of the 
examination. Those that fail to present themselves for exam- 
ination are sought out and punished. 

There are numerous other regulations for their government, 
but the above are the main points in most of the cities where 
the system exists. The next question is, what are the results? 
Have the cities thus regulated fewer prostitutes than others? 
Have they less venereal disease than others? 

To answer these questions, I have, with much labor, gathered 
the material for the following tabular statements. I place in 
the first table the cities which have in operation the toleration 
system, with the number of registered prostitutes in each. The 
second table contains those which have not this system. The 
third shows the proportion of venereal disease in the hospitals 
of the non-licensing cities, which is compared with that of Paris. 
Table showing the proportion of Registered Prostitutes to the 

whole population, in cities which adopt the License System. 


Paris, -------------- 1 Prostitute to 281 Inhabitants. 
I: ainicnanen: sencnisien 1 és 435 ‘6 
a 1 é< 154 é 
Copenhagen, -------- 1 ‘“ 564 ‘“ 
Hamburg, . --------- 1 ‘6 359 ‘6 
RE SR picnic nadonen 1 ‘6 750 ‘ 
Rotterdam, sick eam ca | 66 267 66 
Amsterdam, -------- 1 “ 286 ‘ 
ee 1 & 193 ‘6 
a 1 ‘“ 270 ‘ 
Ee 1 ‘<6 159 ‘6 
Lyons, Sew wan wmeswne 1 6c 4924 ‘6 
Marseilles, ---------- 1 ‘“ 286 & 
Pe ipiacscomsasene 1 é 378 ‘6 
Strasbourg, -------- 1 ” 281 ” 
BR, 20sec ecene 1 +6 102 ‘ 


Average, -------- 1 Prostitute to 362 inhabitants. 
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This table, I have formed by combining the statistics found 
in the supplement to Parent-Duchatelet’s great work, third edi- 
tion, issued in 1857. The figures are given on the authority of 
the Chief of the Sanitary Bureau and of the Chief of the Bu- 
reau of Police, of Paris. 


Table showing the proportions of Prostitutes to the whole popula- 
tion in cities which do not adopt the License System. 


ne 1 Prostitute to 230 Inhabitants. 
New York and Suburbs,- 1 as 518 
London and Suburbs, --- 1 as 544 os 
English great seaports, 
Liverpool, Bristol, it 1 ” 193 “ 
Plymouth, ---------- 
English pleasure towns 
as Brighton, Bat | 1 * 244 * 
etc. ---------------. 
English towns depend- 
ing on agricult’] is 1 ’ 309 “ 
tricts, as Ipswich. -- 
Seats of English Cot- 
ton & Linen M’f'res } 1 “ 557 ” 
as Manchester, rs | 


Seats of English Wool- 
len Manufactures, as } 1 “ 654 “ 
Leeds, etc., -------- 


Seats of English Mix’d 


Manufactures, as } 1 “ 478 “ 
a 
Seats of English Iron 
M’f’es, as Bining | 1 “ 709 a 
ham, Sheffield, etc., 
a 1 a 394 6 
a Se 1 66 270 66 


Average, 1 Prostitute to 425 Inhabitants. 

From which it appears that the proportion of prostitutes to 
the population is about 17 per cent greater in cities which adopt 
the license system, than in those which do not. 

The great aim of the license system, however, is to diminish 
the scourge of venereal disease in the community at large. It 
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is important, therefore, to enquire what the per cent of vene- 
real cases is in the two classes of cities. The difficulties of this 
investigation are very great, but I have adopted for a standard 
of comparison the proportion found in the civil hospitals of the 
various cities, excluding from the comparison the military hos- 
pitals and the prisons. This method will be as fair for one 
class as for the other. I have succeeded in obtaining the re- 
sults in six non-licensing cities, and in one licensing city, viz., 
Paris. In the other European cities, I have been unable to get 
the statistics with sufficient accuracy to,entitle them to places 
in the tables. 

Table showing the proportion of Venereal Patients to all kinds 

treated in civil hospitals. 





Cities Venereal Cases. Total Cases of all Kinds, 
Chicago, ----- ----------- 580 4,147 
Philadelphia, ----------- 1,127 12,292 
New York,------------- 1,835 23,314 
Liverpool,.....--.-.---- 2,073 63,074* 
Manchester, ------------ 3,500 75,000* 
PAIR tee sntee nemnsisns 3,357 31,264 

Totals, ------------- 12,470 209,091 


Or one venereal case to about 163 of all kinds. 

In Paris, which has the license system, I find in the same 
class of hospitals, as follows:—Venereal cases, 5276; cases of 
all kinds, 84,267, or 1 venereal case to about 16 of all kinds. 
It appears, therefore, that there is a trifle more venereal dis- 
ease in Paris than in the average of cities which have no license 
system, in spite of the weekly examination of the strumpets. 

This result, which at first glance seems so surprising, is read- 
ily accounted for, if we look a little further into the practical 
working of the system. ‘The weekly inspection of the strum- 
pets, under the license system, greatly diminishes the proportion 
of disease among the strumpets themselves, but this very fact 

* The figures of Manchester and Liverpool, both of venereal and of other 
diseases, appear very large, because they include the out-patients as well as the 
in-patients. In the other cities, there are no statistics of the out-patients. 
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acts as a first-class advertisement of the safety of their charms. 
Hence, their patronage is increased, as is shown by the in- 
creased numbers, and this augmented number of risks goes far 
to balance the diminished danger of each single copulation. 
In non-licensing cities, the fear and disgust of diseased strum- 
pets acts on many minds as a strong deterring influence. 

Again, it is a great mistake to suppose that the license sys- 
tem ever effects a complete regulation of this evil. The Chief 
of Police in Paris shows that in every city where the plan is 
attempted, there is a large class of prostitutes, called insowmis, 
or femmes libres, who prefer their liberty to police restrictions, 
and in spite of law carry on their trade clandestinely. Having 
no medical inspection, they are as much diseased as the prosti- 
tutes of any other country. There are no more thorough police 
corps in the world than those of Paris and Berlin, yet in these 
cities a large portion of the habitual prostitutes are neither 
registered nor regulated. At the prison hospital of St. Lazare, 
where all diseased prostitutes are sent for cure, the surgeon 
informed me that more than half the patients are femmes 
libres—unregistered, illegal prostitutes—captured by the police 
in the exercise of their profession. In Berlin, in 1857, the 
number of these clandestine prostitutes was reckoned as far 
exceeding that of the registered ones. (Parent-Duchatelet’s 
work, vol. ii., p. 675.) If, therefore, it is true that no police 
has ever been able to suppress prostitution, it is equally true 
that the best police in the world can neither regulate it nor 
even register it with anything like completeness. The reasons 
of this failure are as follows:— 

Ist. The invincible determination of many of these women, 
to preserve their liberty, and to avoid the restrictions of police 
regulations. This is human nature the world over, and there 
is no police which can compress it out of existence. 

2d. The police often know to a moral certainty that a 
woman is living by prostitution, but if she it quiet and orderly, 
and if there is not clear legal proof of her actions, a seizure of 
her person, and a consigning of her by force to the infamy of a 
house of prostitution, excites a degree of popular resentment 
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which neither the police of Paris nor any other city are willing 
to brave. 

3d. The same remarks are applicable to clandestine prosti- 
tutes of orderly behavior, who make a fair pretence of living 
by some legitimate business. 

4th. There is a class of prostitutes, who are pursuing their 
trade under the roofs of their parents, often with their appro- 
val. If they are not disorderly, they have a sort of quasi re- 
spectability, and have still a chance to marry and reform, which 
they occasionally do. Practically, the magistrates, though 
knowing their character and probable ultimate destiny, shrink 
from tearing them from the parental protection, and from sun- 
dering the last tie which connects them to the possibility of a 
virtuous life. 

5th. So far as I can ascertain, no effort is made to register 
the mistresses of men who keep loose women for their own 
exclusive use. 

6th. No police pretends to supervise that indefinite mass of 
licentiousness which prevails con amore among the people, and 
is a matter of passion and not of pecuniary consideration. 

From these various facts, it results that the European officers 
of justice are unable to reach more than a small portion of the 
sources of venereal contagion. They prevent a part of the dis- 
ease of the registered prostitutes, but the great tide of clandes- 
tine licentiousness flows past them unchecked, and saturated 
with syphilitic infection. I think that the statistics plainly 
show three things :— 

1. The license system never succeeds in putting anything 
like the whole number even of professional prostitutes under 
regulation, much less the semi-professional ones. 

2. It does not diminish the sum total of venereal disease in 
community, but only the relative risk per copulation. 

3. It increases the amount of public prostitution, by giving 
an impression of the safety of the inspected brothels, and thus 
affording them the very best possible advertisement. Mean- 
while, it never fully frees them from infection, and the increased 
number keeps up the sum total of disease. 
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There are, however, some minor advantages gained. Thus, 
the prostitutes are kept, in a great measure, from open solicita- 
tions on the streets, so that cities under this plan present a 
greater external appearance of decency than others, even though 
they may be more corrupt in fact. Also, by having the brothels 
under constant observation, the police prevent many disorders, 
and when thieves or other malefactors are to be sought for, these 
houses are excellent man-traps, in which to catch them. This 
consideration, I find, always weighs strongly among police offi- 
cers, in favor of the system, as might be expected from the 
nature of their duties. 

On the whole, it does not appear that the license system is 
worth transporting to America in its present form. It increases 
the licentiousness without diminishing the sum total of venereal 
disease, and this fact is enough to condemn it. I think, how- 
ever, tiat some improvement must be made in our present 
American plan, or rather our no plan at all, of managing this 
evil, but I think we shall be obliged to devise it ourselves, for 
there is no system in Europe worth copying. 

There are some curious developments of human nature in 
Parisian licentiousness. The strumpets often have a high 
opinion of themselves, and are even very pious. Here are 
specimens of their petitions to the Prefect of Police. One 
commences thus :— 

“ Monsieur le Prefet:— 

“Being incapable of labor, in consequence of a double hernia 
and other grave maladies, it is not for the gratification of my 
passions, nor from bad habits, that I have for ten years been 
enrolled in your office (as a prostitute). The testimony from 
all my neighborhood, Monsieur le Prefet, will prove to you that 
I have, to some extent, effaced by my morality, my decency, 
and the regularity of my conduct, the degredation of my 
condition.” 


An old woman, aged 82, applies in the following terms, for 
permission for her daughter and granddaughter to open a new 
house of prostitution :— 
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‘Monsieur le Prefet :— 

“At the age of 82 years, and the mother of a numerous fam- 
ily, I implore, Monsieur le Prefet, your ‘aid and protection. 
You who are the father of the poor, the support of the widow 
and of the orphan, the stay of the afflicted, and the refuge of 
the unfortunate, will certainly not refuse my request. At an 
age so advanced, feeling myself near the time when I must ren- 
der up my soul to God, and appear before my Creator, it is my 
duty to provide for the wants of my children, and to transmit 
to them my means of subsistence.” Then follows her request 
for permission to establish a brothel, under the charge of her 
daughter. 

Another woman petitions for leave to open a new house, 
promising the Prefect that she will keep in it only “the most 
distinguished women,”’ who will attract men of such irreproach- 
able character, that ‘tranquility, order, faithfulness, and health- 
fulness will be the inevitable result.”” Moreover, she declares 
that the splendor of the house and its furniture will be such, 
that Paris will glory in it. 

Another commences her petition as follows :— 

“Monsieur le Prefet :— 

“IT have been a registered woman for ten years, and have 
lived in my own apartments (fille de chambre). Feeling bound 
in honor to preserve intact the reputation of honesty and deli- 
eacy which I have acquired in my neighborhood, I am forced, 
in order to fulfil sacred engagements and to pay some debts of 
honor,’’ etc., etc. 

It is evident that the Parisian prostitutes preserve their full 
share of the power of gasconade. The depth of degradation to" 
which these poor women are driven by their paramours is 
almost inconceivable. The chief-surgeon of the prison hospital 
of St. Lazare informed me that one woman sometimes sustains 
forty connections in twenty-four hours, working day and night, 
to use his own comparison, comme une machine a coudre a va- 
peur (like a steam sewing machine). He states, also, that the 
men of the Parisian hells have introduced and brought into 
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full vogue, the Oriental practice of copulating with these women 
per anum, instead of per vaginam. As an illustration, he 
showed me a considerable number of women with a peculiar 
hypertrophy of the anterior border of the anus, produced by 
this practice. Several of them had the circumference of the 
rectum studded with chancroidal ulcers, as the result. What is 
still more incredible, is that these depraved beasts, driven to 
their wit’s end for new measures to excite their jaded passions, 
frequently copulate per os faciis, so that primary sores are now 
frequent on the lips and in the interior of the mouth. He 
showed me several patients thus affected, remarking with 
French vivacity, respecting one of them who had a large chan- 
cre on her lip, “elle a joué la clarinette avec un penis d’un 
homme pour instrument”’ (she has been playing the clarionet, 
with a man’s penis for an instrument). As a consequence, the 
the examining surgeons are obliged to inspect the mouth, the 
vagina, and the anus, before they can give a certificate of 
soundness. 

If, in relating the above facts, I have offended any one’s del- 
icacy, I am sorry for, it. I deem it important at the present 
time, when many are proposing to adopt in America the French 
system, to state the whole truth, that we may know what style 
of vice flourishes under that system, and judge for ourselves 
whether it is smaller in its magnitude, or any less revolting in 
form than that which we already have in our cities. 

As the present continental system is a failure, it brings back 
the question with perplexing emphasis, What is to be done? 
Chicago, like all cities where there is a large floating popula- 
tion, has a large share of the social evil, and it does not seem 
possible to rest in our present condition. The method now in 
use with us, is to make no effort to break up the brothels, but 
simply to tolerate them and use them as a means of raising 
money for the city treasury. For this purpose, the police are 
sent at irregular intervals to make a “descent” on the houses, 
when they bring up the inmates to pay a fine. They pay it, of 
course, as if it were a regular tax, and return at once to their 
business. It is not expected to break them up by this method. 








614 The Chicago Medical Examiner. [ Oct. 


The plan amounts to a kind of license for fees, but the money 
is collected in a vexatious and irregular manner that is not 
creditable to a good government. It seems to me that we 
should not proceed suddenly to a new and complex system of 
management, but advance step by step, as experience shows us 
the road. Probably it would be best in the first place to aban- 
don this system of irregular fines, and allow the brothels a tacit 
toleration, not in return for fines, but in consideration of strict 
quietness and good order. 

Another step that should be taken is, to make as complete a 
registry as possible both of houses and inmates. Possibly some 
new legislation may be required to give the police department 
additional powers for this purpose. Capt. Kennedy, of New 
York, takes an accurate census of the prostitutes once a year. 
The Chicago police keep a careful register of the houses, but 
not of the persons. It seems necessary to empower the police 
to make a register of the persons. The persons thus registered 
should not be molested so long as they observe good order, and 
do not parade themselves in public places; and the fines and 
imprisonments should be reserved for those who evade the reg- 
istry or are guilty of violating the rules laid down for their 
regulation. Of course, the police should have access to the 
houses at all hours. 

As to the diseases, it appears not worth while to tax the 
whole community for a costly‘array of hospitals and surgeons 
for the benefit of the patrons of the brothels. The system 
in Paris shows no success in extirpating syphilis from the 
community. For the present, at least, it would seem best 
to leave the disease as one of the punishments of licentious- 
ness, and let those who have it pay their own doctors to be 
cured. After having advanced thus far, experience would 
readily show what other steps should be taken. To sum up, 
therefore, my proposition is this:— . 

1. Abandon the infliction of irregular fines. 

2. Have a careful registry of brothels and prostitutes. 

8. Those women who register themselves should have a tacit 
toleration, so long as they observe good order and keep the 
rules laid down to them. 
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4. Those who do not register, and those who violate the 
rules, should be visited sharply with fines and imprisonments. 


5. Have the houses under close observation by the police. 


EDMUND ANDREWS, M.D. 


Note 1.—I have in my possession a copy of a report of a 
committee of the Harveian Society, of London, on the subject 
of prostitution. It contains some statistics as to the proportion 
of venereal patients in many English hospitals, and I hoped at 
first to derive great assistance in my investigations from this 
document. I found, however, on personal investigation at some 
of the hospitals mentioned, that the report contained enormous 
errors, not intentionally, but, apparently, from want of rigid 
scrutiny of its sources of information. This unfortunate fact 
throws suspicion upon the reliability of its whole statistics, and 
as I had no means of completely separating its truths from its er- 
rors, I was reluctantly obliged to omit its figures from my tables, 
except where I could confirm them from other sources. I under- 
stand that the same society proposes to lay its information before 
theInternational Congress at Paris, which is to be greatly re- 
gretted, if they do not correct it. This report was prepared with 
a view of making a startling impression on the public, as to the 
prevalence of venereal disease in England, in order to agitate for 
the passage of a law on the subject. With this view, the com- 
mittee seems to have sought for information adapted to the 
purpose, and to have been deceived by incorrect statements. 
Wherever I was able to test the figures, I usually found them 
to greatly exaggerate the amount of venereal disease. The 
French journals are already quoting this report, and making 
many exclamations of horror at the licentiousness of the English! 

Note 2—There is a recent act of Parliament in England, 
which, for the purpose of protecting the soldiers and sailors, 
has designated twelve towns—the chief garrison and naval 
towns of the kingdom—in which the police are authorized to 
arrest strumpets for examination, and confine the diseased until 
they are cured. It is claimed that this act greatly diminishes 
the disease in the army and navy. I have had no opportunity 
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to verify the statement, but I have little doubt of its truth. 
European soldiers and sailors, as a class, consort freely with 
public prostitutes, and much less with clandestine ones. They 
take the risk of disease without disgust or hesitation. Hence, 
[ have no doubt that a regular inspection and treatment of the 
inmates of the brothels would diminish the disease among these 
men, even though the rest of the community was the worse for 
the system. There are no statistics, that I can find, showing 
the effect of the law on the disease among the citizens of these 
towns. 


rose ———— 
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CONTRIBUTIONS TO PRACTICAL SURGERY. 
By JOHN METTAUER, M.D., LL.D., Prince Edward C.H., Virginia. 


Intrastructural Treatment of Tumors. 


Some twelve or fifteen years since, the writer treated an inte- 
teting case of scrofula, in which the parotid, submaxillary, and 
sublingual glands of both sides were extensively implicated. 
The subject was a youth, about 9 or 10 years of age, well grown 
but pale, rather feeble, short-winded, and disinclined to take 
exercise. For a year before the case came into my hands, the 
disease had been slowly advancing, but had not been subjected 
to any regular treatment, as was stated by a senior member of 
the family, domestic remedies being chiefly employed. For a 
number of years, the writer has relied chiefly upon emetics and 
brisk purgatives, with restrictions on diet, and an equable state 
of the body temperature, in treating scrofula, more especially 
the form now under consideration; and a vast number of the 
cases yielded to such treatment, as was evidenced by the per- 
fect cures following from it. In the case now under considera- 
tion, that plan, however, failed, after a fair trial; and the 
writer, believing any further attempt to medicate it through 
the constitution chiefly would endanger the life of the patient, 
determined to subject it to topical treatment by injecting into 
the bodies of the tumors some sorbefacient liquid; and the 
remedy selected was the tincture of iodine. The tincture em- 
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ployed was formed by dissolving half an ounce of iodine in 
eight ounces of alcohol, and from thirty to forty drops were 
injected into the tumors once in three or four days, using for 
the purpose a small glass syringe and a delicate trocar formed 
for the purpose. The central portious of the tumors were first 
injected, and in succession the remedy, from time to time, was 
applied to nearly every portion of them. Very slight pain at- 
tended and followed the operations, and the patient, compara- 
tively a child, submitted to them readily, only complaining of a 
burning sensation in the tumors at the time of injecting them, 
and inconsiderable soreness afterwards. 

This treatment was kept up for two months, at the expiration 
of which time the tumors had entirely disappeared, as well as 
the disgusting deformity caused by them, and the skin of the 
respective regions occupied by them appeared in all respects 
healthy, as well as smooth and comely. During its progress, 
the first perceptible changes in the condition of the tumors 
were, increased bulk and sensibility, and very slight exaltation 
of temperature. In ten days after the first injection was used, 
the tumors became somewhat lobulated, as well as softened 
under the taxis; and these changes progressively increased 
until they disappeared entirely. 

To aid the sorbefacient operation of the intrastructural treat- 
ment, aperients were employed, and as the amelioration pro- 
gressed, with the design of correcting anzemia, iodide of iron 
was superadded, after the tumors had become reduced more 
than two-thirds of their original bulk. During the treatment 
it could not be perceived that the constitution experienced any 
marked change, and certainly nothing like iodism made its 
appearance. 

This was, unquestionably, an example of struma of well- 
marked character, and the subsidence of the tumors under the 
treatment to which.they were subjected, and their final disap- 
pearance, were equally striking. There was evidently a de- 
cided constitutional aptitude for the disease, as the subject pre- 
sented most of the appearances which indicate such a state, and 
was descended from scrofulous parents. P 

Some years after this case was treated, an example of fibro- 
adipose tumor was placed under my professional care, which, 
by reason of its size and situation on the neck, I determined to 
treat with intrastructural injections. This tumor was as large 
as a fist, completely filling the space between the right half of 
the inferior maxillary bone and corresponding clavicle, and was 
of soft, compressible character. Before coming into my hands, 
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an extensive incision had been made into it, and from the infor- 
mation given me by the patient, the surgeon who made the 
incision represented that the tumor consisted of adipose and 
very loose fibrous matter, the latter greatly preponderating. 
So large and illy defined was the tumor, that I felt unwilling 
to attempt its extirpation with the knife, to say nothing of my 
reluctance to subject the patient, a young female about 16 
years old, to a painful operation, which would necessarily be 
followed by an extensive and deforming cicatrix should recovery 
take place. 

This patient evidently had a strumous aptitude, but less 
strongly marked than in the case above referred to; and al- 
though pale and anzemic in some degree, seemed to enjoy good 
general health. She informed me that the tumor had existed 
eight months, and that its development from the first discovery 
of it had been quite rapid, but almost entirely painless. Even 
when handled roughly, it seemed entirely free from tenderness, 
and imparted to the taxis a feeling of soft wool. 

The injection employed in this case was the tincture of iodine, 
and of the strength as well as after the manner of that used in 
the above reported case. Three injections, after intervals of 
ten and twelve days, were introduced, which, at the expiration 
of six weeks, were followed by the perfect dispersion and remo- 
val of the tumor. The injections caused sufficient irritation to 
render the tumor hard, quite sensitive when handled, and to 
cause some pain in mastication or other motions of the lower 
jaw; but these conditions soon disappeared, and without being 
attended with, or succeeded by, suppuration. Very slight con- 
stitutional disturbance followed the injections, after the first; 
this caused a feverish state in moderate degree, attended with 
headache and loss of appetite of one or two days’ duration. 
The injection was applied to the central portions of the tumor 
first, and then to the peripheral, a single time. As soon as the 
inflammatory hardness caused by the first central injection 
abated, it could be perceived that there was manifest diminu- 
tion in the size of the tumor, which was the case after each 
application of the remedy. Some months after the disappear- 
ance of the orfginal tumor, there was a slight return, or appa- 
rent return, of it; but regarding this as, perhaps, only acciden- 
tal hypertrophy of the structures lately the seat of the disease, 
due chiefly to morbid impressibility following the treatment, 
and likely to subside after a short time spontaneously, nothing 
was done for it; and as the patient has not returned, after 
promising to do so should the tumor continue, it is probable she 
is again well. 
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At the date of this paper, the writer is treating an unprom- 
ising case of scrofulous tumefaction of the female mamma by 
intrastructural injection of the diseased organ. The mamma is 
extensively diseased, the entire gland seeming to be implicated 
and greatly enlarged, as well as indurated, painful and sensi- 
tive to the slightest touch. Besides the disease of the mamma, 
numerous other local manifestations of constitutional scrofula 
exist, yet the general health has not materially deteriorated, 
notwithstanding the patient’s severe suffering and loss of sleep 
for several months. Four injections, thus far, have only been 
employed—three of tincture of iodine, and one of strong, pure 
acetic acid. The injections were applied first to the central 
portions of the mamma, and next to the peripheral, after inter- 
vals of ten and fifteen days. In this case, the remedy caused 
considerable pain, but comparatively very little inflammation of 
the parts injected, and no great constitutional disturbance, ex- 
cept sleeplessness; and after the trial of the remedy four times, 
it could not be perceived that any marked change had taken 
place in the diseased mamma, favorable or otherwise. The case 
is still under treatment, and should a fortunate result follow, 
which it is feared is quite improbable, it will surely be reported. 

The writer thinks he derived the idea of the intrastructural 
treatment of tumors from the employment of firm compression, 
the seton, and acupuncture in such cases years since, in which 
successful results followed, and were no doubt due to the irrita- 
tion set up by those agencies in the diseased parts, of a differ- 
ent character from that upon which such growths depend. That 
injecting an abnormal growth with either of the substances 
which have been named tends to set up in them irritation, and 
essentially to change the innervation as well as their nutritive 
action also, will not be denied; and firm compression, the seton, 
and acupuncture, it seems, must act chiefly in the same man- 
ner. Besides the contra-irritant action of the tincture of iodine, 
however, sorbefacient influences seem to be exerted by it like- 
wise. Even acetic acid may act in like manner, though Dr. 
Broadbent, of London, thinks the injection of it into cancerous 
tissue arrests the growth, or causes the reabsorption of it, by a 
solvent power its supposed by him to exert upon the living tex- 
tures. It will not be profitable to attempt an explanation of 
the rationale of the discutient action of intrastructural injec- 
tions in these cases, as it would be pure speculation; but it may 
be assumed, without fear of contradiction, that a change of 
vital action of the affected parts, both of the tumors and of the 
supporting textures, is the result of such treatment, a change 
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which opposes the continuance as well as the further extension 
of them. 
For many years, the writer has entertained the belief that 
the scrofulous diathesis, in whatever condition of the living or- 
ganism it may consist, constitutes the true foundation of can- 
cereus development. In every case of that disease committed 
to his care, and their number has been great, the disease was 
clearly connected with a strumous constitution more or less 
strongly marked. Frequently, too, scrofulous tumors of the 
glands have, after their long continuance, degenerated into 
cancer; and the removal of a cancerous parotid and mamma 
has as often been succeeded by phthisis, which, very probably, 
is scrofula of the lungs, or the phthisical form of cancer. 
There is no doubt that phthisis often precedes and follows the 
evolution of cancer in the same individual; and, vice versa, that 
the same is the case with scrofula and cancer of the mamma 
with respect to phthisis. Indeed, these cases seem to depend 
upon the same kind of morbid action; but the products differ, in 
some slight degree, perhaps, by reason of the higher or lower 
grade of phlogosis by which they are accompanied. And, if 
the method of treating scrofulous tumors by intrastructural in- 
jection is safe and beneficial, it would seem that it might prove 
equally so in cancerous growths likewise. The relationship of 
cancer and tubercle has been referred to by Dr. Thomas Wee- 
den Cooke, in a work recently published in London, entitled, 
“Cancer, its Allies and Counterfeits;” and the writer of this 
paper is really gratified at finding his views on this subject, so 
long entertained, supported by such respectable authority. Dr. 
Broadbent, of St. Mary’s Hos spital, London, already referred 
to, proposes to treat cancer by injecting the diseased texture 
with acetic acid, and the results, in the cases thus treated, have 
been quite favorable. This method has also been tried in the 
Massachusetts General Hospital. It is exceedingly probable 
that it will be found as useful in the treatment of non-malignant 
as in scrofulous and cancerous tumors, with the exception, per- 
haps, of the bones when invaded by those diseases, and the 
second case referred to in this paper justifies such a belief. 


Retention of Urine from Weakness of the Bladder, cured by 
Injections of Tea. 
Some years since, the writer was called, in consultation, - 
a neighboring State, to see a highly respectable gentleman, 1 i 
a case of retention of urine. The gentleman had been laboring 
under the disease some eight or nine months, was about 56 or 
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60 years of age; previous to his attack, was of vigorous general 
health, of active habits, and, as is too common with wealthy 
persons, had lived luxuriously. The case had been skilfully 
treated for some months, with the usual remedies, by the gen- 
tleman’s family physician—a pupil of the writer—but with only 
palliative results. When the early history of the case, as well 
as the treatment to which it had been subjected, had been ex- 
plained—and this was opportunely done just as the hour had 
arrived for decanting the urine—a catheter was carefully intro- 
duced into the bladder by the writer, and without the slightest 
difficulty. The urine flowed readily, but with a feeble stream, 
and without any perceptible force or pain. The peculiarity of 
the stream, as the urine was escaping through the instrument, 
induced the belief that a want of contractile power of the vesi- 
cal walls constituted the chief difficulty in this case, although 
more or less enlargement of the inferior lobe of the prostate, as 
well as of the gland generally, must have coéxisted also, judg- 
ing from the age of the patient. An infusion of common table 
tea, a8 an injection into the bladder, suggested itself as a rem- 
edy most likely to meet the indications, while the urine was yet 
flowing. The tea was employed, and a single injection of four 
ounces of the infusion, of the ordinary strength for table use, 
relieved the retention, and probably it was the first time tea 
was ever thus used. 

In this case, considerable irritation resulted; not, however, 
of a painful character, but rather of the nature of strangury, 
the desire to urinate being more urgent as well as frequent, with 
slight tenesmus. ‘The irritation gradually subsided after two 
or three days, and the retention likewise. As evidence of the 
benefit derived from the tea, the writer will state that an addi- 
tional fee was enclosed to him by the grateful patient, through 
his family physician, some weeks after the consultation. The 
subject of this interesting case lived some years after the tea 
was used, but of what disease he died, or whether the retention 
returned or not, he has never been informed. 

Since this first trial of the tea, as a vesical injection in reten- 
tion of urine, in the case just referred to, the writer has fre- 
quently employed it in the chronic diseases of the walls of the 
bladder, and generally with marked benefit. He has derived 
most frequently, however, the greatest amount of relief from it, 
in retention of urine, when the result chiefly of debility, relax- 
ation, or torpor of the vesical walls, and insensibility of the 
mucous lining to the action of urine, with moderate enlarge- 
ment of the prostate. When enlargement of the inferior lobe 
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of the prostate gland is the chief cause of retention of urine, 
little, if any, benefit need be expected from the tea, unless such 
enlargement be complicated with oedema of the gland, or great 
relaxation of the vesical walls. In cystorrhoea, of subacute 
character and of long standing, it is a valuable topical remedy, 
used after intervals of eight or ten days. Occasionally, it will 
be found useful in incontinence of urine dependent upon relaxa- 
tion of the mucous lining of the bladder, often met with in chil- 
dren, and young females near the age of puberty. The injec- 
tion should be of the strength of tea as commonly used at the 
table, and may be employed in quantities varying from two to 
four ounces. It should be about lukewarm when introduced, 
and be retained from three to ten minutes. For the purpose of 
introducing it, a common number six or eight gum-elastic cathe- 
ter, adapted with a cork to a four-ounce caoutchouc bag, will 
answer very well. The vesical cavity should always be evacu- 
ated of its urine and washed out with tepid water before using 
the tea. Should the tea cause severe irritation of the bladder, 
cold or tepid injections of rice-water, elm-bark, flax-seed, or 
the tea of althzea, may be introduced into it from time to time 
until it moderates, beginning not sooner than six or eight hours 
after the tea is discharged. Even cold water may be employed 
now and then, if internal heat is complained of. Should these 
measures fail to relieve after a sufficient time, the bowels must 
be freely purged. Mild demulcent and diuretic drinks will be 
proper, and can be beneficially used in most cases as long as 
the remedial irritation continues. If violent pain follows, and 
the patient cannot sleep of nights, a laudanum or morphine 
injection of small bulk should be used.—Boston Medical and 
Surgical Journal. 


April 16, 1867. 
Hook Notices. 


Chemistry. By Witi1am Tuomas Branpeg, D.C.L., F.R.S.L., 
and E. of Her Majesty’s Mint; Member of the Senate of 
the University of London; and Honorary Professor of Chem- 
istry in the Royal Institution of Great Britain. And, AL- 
FRED Swaine Taytor, M.D., F.R.S., Fellow of the Royal 
College of Physicians of London, and Prof. of Chemistry and 
Med. Jurisprudence in Guy’s Hospital. Second American 
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Edition, thoroughly revised. Philadelphia: Henry C. Lema. 

1867. 

This, as its title imports, is a new edition of the large and 
valuable work on Chemistry, by Drs. Brande and Taylor. It 
contains 754 closely printed, full sized, octavo pages; and em- 
braces both inorganic and organic chemistry. It is a work of 
real merit, such as every student and practitioner will find use- 
ful, both for study and reference. 


For sale by W. B. Kexn & Co., 148 Lake St., Chicago. 


A Treatise on Human Physiology; Designed for the Use of 
Students and Practitioners of Medicine. By Joun C. Dat- 
TON, M.D., Prof. of Physiology and Microscopic Anatomy in 
the College of Physicians and Surgeons, New York; Mem- 
ber of the New York Academy of Medicine, etc., etc., ete. 
Fourth Edition, revised and enlarged. With 274 Illustra- 
tions. Philadelphia: Henry C. Lea. 1867. 


This is a new edition of Dr. Dalton’s well-known work on 
Human Physivlogy. It is only necessary to say that it is pub- 
lished in excellent style, and constitutes one of the best text- 
books on physiology that we have in the English language. 

For sale by S. C. Grieas & Co., 39 and 41 Lake St., Chi- 
cago. Price $5.25. 


A Treatise on Emotional Disorders of the Sympathetic System 
of Nerves. By Wiiitams Murray, M.D., M.R.C.P. Lond., 
Physician to the Dispensary and Hospital for Sick Children, 
and Lecturer on Physiology in the College of Medicine, New- 
castle-on-Tyne. New York: A. Simpson & Co., 60 Duane 
Street. 1867. 


This is a monograph of 95 octavo pages, printed on good 
type and paper. The work is divided into two sections. The 
first relates to the physiology of mental emotions and their 
effects on the various bodily functions; and the second to emo- 
tional diseases and their treatment. The subjects discussed 
are worthy of more consideration than is generally bestowed on 














624 The Chicago Medical Examiner. [ Oct. 


them, and the work before us will fully repay the practitioner 
for a careful perusal. 
For sale by 8. C. Gricas & Co., 39 and 41 Lake St., Chi- 


cago. Price $1.50. 





Clinical Lectures on the Principles and Practice of Medicine. 
By Joun Hueues Bennett, M.D., F.R.S.E., Prof. of the 
Institutes of Medicine, and Senior-Professor of Clinical Med- 
icine in the University of Edinburgh; etc., ete., etc. Fifth 
American, from the Fourth London, Edition. With 575 
Illustrations on wood. New York: WitL1amM Woop & Co., 
61 Walker Street. 1867. 

This is a new edition of the well-known work of Bennett, on 
Pathology and Practical Medicine. It has been thoroughly 
revised by the author, and 200 or 300 pages of new matter on 
various subjects added, making a volume of over 1000 pages. 
The New York publishers have issued the American edition in 
good style; and the general merits of the work are too well 
known to the profession in this country to require extended 
comment. 

For sale by §. C. Griaas & Co., 39 and 41 Lake St., and 
by medical booksellers generally. 





The Physician’s Visiting List for 1868. Philadelphia: Livp- 
say & BLAKISTON. 

This pioneer work of its kind, and still one of the most con- 
venient for the daily use of the practioner, is already issued in 
form for 1868, and may be found on the tables of all our medi- 
cal booksellers. 





Injuries of the Eye, Orbit, and Eyelids; Their Immediate and 
Remote Effects. By Guorar Lawson, F.R.C.S., Eng., As- 
sistant-Surgeon to the Royal London Ophthalmic Hospital, 
Moorfields; and to the Middlesex Hospital; late Assistant- 
Surgeon, Rifle Brigade. With numerous Illustrations. Phil- 
adelphia: Henry C. Lea. 1867. 


This is a moderate-sized octavo volume, of 408 pages, neatly 
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published and well illustrated with cuts. It is an American 
edition of a new English work, of a strictly surgical character, 
and on topics of much practical importance. The contents em- 
brace the consideration of Superficial Injuries of the Eye; In- 
juries of the Eye from Burns, Scalds, and Chemical Agents; 
Penetrating Wounds of the Eye, and other Injuries of the Cor- 
nea and Iris; Traumatic Cataract; Capsular Opacities and 
Dislocations of the Lens; Foreign Bodies within the Eye; 
Traumatic Intraocular Hemorrhage and Rupture of the Globe; 
Gunshot Injuries of the Eye; Sympathetic Ophthalmia; Inju- 
ries of the Orbit; Injuries of the Eyelids; Abstract of the Sur- 
gical Report of the Ophthalmic Hospital, Moorfields; and Jx- 
ger’s Test Types. The reader will thus see the general scope 
of the work. We have not yet had time to examine it suffi- 
ciently to judge of its special merits, either as to style or 
matter. 

For sale by 8. C. Griaes & Co., 39 and 41 Lake Street, 
Chicago. 


Gditorial. 


Cuicaco Mrpicat Cotizce.—The Ninth Annual Course of 
Instruction in the Chicago Medical College, will commence on 
Monday, Oct. 7th, 1867. The general introductory to the 
course will be given in the College Hall on Monday evening, at 
1 o'clock, by D. J. Neison, M.D., Professor of Physiology 
and Histology. The College building has been put in good 
repair, and the lecture rooms re-seated in excellent style. A 
good class have been in attendance on the clinical instruction 
in Mercy Hospital all the past month; and there is a good 
prospect of a full class in the College. 


Rusu MepicaL CoLtece.—The opening of the regular Col- 
lege Term in the new building of Rush Medical College, is 
_ Snnounced to take place on Wednesday, Oct. 2d, 1867. 

40 
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Cuicaco Mepicat Soctety.—The regular meetings of this 
Society are now being held on Friday evening of each week, in 
the County Court-Room. The last meeting was well attended, 
and chiefly occupied in the discussion of the therapeutic value 
of subcutaneous injections. The facts elicited during the dis- 
cussion seemed to show that the usual effects of any of the 
alkaloids could be very promptly and efficiently induced by this 
method, and with from twenty-five to fitty per cent less than 
would be required for administration by the mouth; and that 
pure aqueous solutions of these substances seldom induced any 
Jocal inflammation in the tissues into which they were injected, 
But other facts seemed to show that the subcutaneous use of 
solutions containing any of the mineral acids in a free state, 
lactie acid, or lactic acid salts, often induced inflammation, and 
sometimes extensive ulceration or destruction of the areolar 
tissue, 


Pusitic Heattn.—The general health of this city is good; 
no epidemic of any kind having occurred during the past 
summer. 


Mepicat Booxs.—The very extensive bookselling house of 
8. C. Gricas & Co., have laid on our table a neatly-printed 
catalogue of their Medical Books, with prices attached. It 
presents a very extensive list, embracing almost every work 
likely to be wanted by either student or practitioner. These 
catalogues are furnished to all applicants, free of expense. 


ApoLoay.—The article from Dr. Brickett, on the Use of 
Chloroform in the Treatment of Intermittent Fever, was re- 





ccived several months since, but was accidentally overlooked 
until the present time. 


Cuicago CHARITABLE Eye anp Ear Ciintc—i04 State St. 
Open daily at 12 o'clock, for the gratuitous treatment of dis- 
eases and defects of the eye and ear. 

OFFICERS: 
Board of Trustees—Hon. Lyman Trumbull, President; 
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Hon. O. N. holden, Wm. E. Doggett, Esq., C. T. Bowen, Esq., 
P. L. Yor, Esq., Secretary and Treasurer, 

Attending Surgeon.—Joseph S. Hildreth. 

Dispensing Chemist.—Colin Groff. 

This institution having become fully established, the Trustees 
are desirous of making it more generally known. 

Its benefits are not limited to the city, but available to all 
whose circumstances entitle them to such assistance. 

The Surgeon will be in attendance from 12 to 1 o’clock every 
diy in the week, except Sunday, at the Consultation Rooms, 
No. 504 State Street, corner of Taylor. 


The following circular has been addressed to the Faculties of 
all the Medical Colleges, known to exist at present, in the 
United States. We commend the object had in view, and the 
plan proposed, to the careful consideration of the whole profes- 


sion.—{ Epitor. 
TO MEDICAL COLLEGES: 


At the Convention of Delegates from Medical Colleges, called for the purpose 
of revising the system of Medical College instruction in this country, and which 
convened in Cincinnati, May 3d, 1867, the following resolution was unani- 
mously adopted: 

“ Resolved, That a committee of five be appointed by the President, whose 
duty it shall be to a the several propositions adopted by this Convention, 
to the Trustees and Faculties of all the Medical Colleges in this country, and 
solicit their definite action thereon, with a view to the early and simultaneous 
practical adoption of the same throughout the whole country. And that the 
same committee be authorized to call another convention whenever deemed 
advisable.” 

The undersigned Committee, appointed for the purpose of carrying into effect 
the instructions contained in the foregoing resolution, respectfully invite the 
attention of the Trustees and Faculty of each duly organized Medical College in 
the United States, to the five following propositions, which, after mature delib- 
eration, were adopted by the said Convention with entire unanimity :— 

“ Resolved, 1st. That every student applying for matriculation in a Medical 
College shall be required to show, either by satisfactory certificate, or by direct 
examination by a committee of the Faculty, that he possesses a knowledge of the 
common English branches of education, including the first series of mathemat- 
ics, the elements of the natural sciences, and a sufficient knowledge of Latin 
and Greek to understand the technical terms of the profession; and that the 
certificate presented, or the result of the examination thus required, be regularly 
filed as a ad of the records of each Medical College. 

_ “2d. That every medical student shall be required to study four full years, 
including three regular annual courses of medical college instruction, before 
being admitted to an examination for the degree of Doctor of Medicine. 
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“3d. That the minimum duration of a regular annual lecture term, or course 
of medical college instruction, shall be six calendar months. 

“4th. That every Medical College shall embrace in its Curriculum the fol- 
lowing branches, to be taught by not less than nine Professors, viz.:— 

“Descriptive Anatomy, including dissections; Physioloy and Histology; 
Inorganic Chemistry; Materia Medica; Organic Chemistry and Toxicology ; 
General Pathology, Therapeutics, Pathological Anatomy, and Public Hygiene; 
Surgical Anatomy and operations of Surgery ; Medical Jurisprudence and Med- 
ical Ethics; Practice of Medicine; Practice of Surgery ; Obstetrics, and Diseases 
of Women and Children; Clinical Medicine, and Clinical Surgery; and that 
these several branches shall be divided into three groups or series, correspond- 
ing with the three courses of Medical College instruction required, 

“The first, or Freshmen series, shall embrace Descriptive Anatomy and Prac- 
tical Dissections; Physiology and Histology ; Inorganic Chemistry, and Materia 
Medica. To these the attention of the pres. AF shall be mainly restricted during 
his first course of Medical College instruction, and in these he shall submit to 
a thorough examination by the proper members of the Faculty, at its close, 
and receive a certificate indicating the degree of his progress. 

“The second, or Junior series, shall embrace Organic Chemistry and Toxicol- 
ogy; General Pathology, Pathological Anatomy, Therapeutics, and Public 
Hygiene; Surgical Anatomy and operations of Surgery; Medical Jurisprudence 
and Medical Ethics. ‘To these the attention of the medical student shall be 
directed during his second course of Medical College instruction, and in them he 
shall be examined at the close of his second course, in the same manner as after 
the first. 

‘The third, or Senior series, shall embrace Practical Medicine; Practical Sur- 
gery; Obstetrics and Diseases peculiar to Women and Children; with Clinical 
Medicine and Clinical Surgery in a hospital. These shall occupy the attention 
of the student during his third course of college instruction, ond at its close he 
shall be eligible to a general examination for the degree of Doctor of Medicine. 

“The instruction in the three series is to be given simultaneously, and to 
continue throughout the whole of each annual college term; each student at- 
tending the lectures on such branches as belong to ‘ee period of progress in 
study, in the same manner as the sophomore, junior, and senior oan each 

ursue their studies simultaneously throughout the Collegiate year in all our 
iterary Colleges, 

“5th. That every Medical College should immediately adopt some effectual 
method of ascertaining the actual attendance of students, upon its lectures and 
other exercises, and at the close of each session, or of the attendance of the 
student, a certificate specifying the time and the courses of instruction actually 
attended, should be given, and such certificate only should be received by other 
colleges as evidence of such attendance.” 


It will be seen that these propositions are designed to introduce into the sys- 
tem of Medieal College instruction in this country, four changes of great prac- 
tical importance, namely :—Ist. A positive standard of preliminary education. 
2d. A longer time in which to acquire a knowledge of the various branches of 
Medical Science and practice. 3d. A systematic and successive order of stud- 
ies for the student. 4th. A certain amount of direct clinical instruction in @ 
public Hospital as a part of the senior course. The desirableness of these 
changes is too apparent to require either argument or illustration. The plan 
for accomplishing them, adopted by the convention, as expressed in the fore- 
Soing propositions, is simple and easy of execution, provided the several col- 
leges will act in concert. 

It requires each college to obtain and place on record sufficient evidence that 
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every student admitted to matriculation possesses a certain amount of prelimi- 
nary education. It requires attendance and pay for three annual courses of 
college instruction, as a condition for graduation; and arranges the whole cur 

riculum of the college into three corresponding series of branches, so that each 
student can limit his attention to one series each year, thereby laying a foun- 
dation and building on it a superstructure in their natural order. 

It contemplates such an increase in the number of members of each college 
Faculty, that four lectures per day can be given to each of the three classes in 
attendance, throughout the whole college term of six months. This would 
afford a very full course of instruction in each of the three series of branches, 
and yet give to the members of each class time fully to digest the instruction 
received. This would make it necessary during a part of each day that lec- 
tures should be given at the same hours to different classes. But as all Med- 
ical Colleges contain two and some of them three Lecture rooms, this would be 
attended by no inconvenience to the Faculty or students. The only valid 
objection which has been suggested by those connected with the Medical Col- 
leges, is, that the increase in the number of each College Faculty required by 
the proposed plan, would necessitate a corresponding greater division of the 
income of each college, and thereby seriously reduce the amount received by 
any one member. If it is remembered, however, that while the plan requires a 
moderate addition to the number of members in the Faculties of most of the col- 
leges, it also requires each student to attend and pay full fees for three courses 
of instruction instead of two, it will be seen that the revenues of each college 
derived from Lecture fees, will be increased in full proportion to the increase of 
the Faculty. As most of the colleges have allowed each member of the Faculty 
to sell his ticket to the class and retain the proceeds as his individual compen- 
sation it has been thought, that the proposed division of the students, attending 
any given college, into three distinct classes, and assigning to each a distinct 
series of branches, would limit the sale of the tickets of any one professor to 
the special class receiving instruction in his department; and consequently 
would restrict his income in proportion to the restricted number of tickets sold. 

This is simply a misapprehension. The Convention took no action regard- 
ing the rate of lecture fees in any of the colleges; but the plan proposed, was 
founded on the expectation that each student would pay the same aggregate 
fees annually, as under the old plan. For instance, a student attending his 
first course and taking out the four tickets of the Freshmen series, would pay 
the same amount for the four that he now pays for the seven or eight that 
cover the curriculum in most of the colleges at this time. Hence, although 
each member of the Faculty would sell a smaller number of tickets, the income 
from them would be nearly the same. Or each college could have all lecture 
fees, from the several divisions of the class, paid to a common treasurer, and 
each member of the Faculty allowed to draw on such treasurer for his propor- 
tion of the same. 


The 4th section or proposition adopted by the Convention, was not designed 
to fix the titles to professorships in the colleges, but simply to designate what 
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was deemed necessary to constitute a proper Medical College Curriculum, and 
to determine what part of that Curriculum should be included in each of the 
three series of studies. Uniformity among the colleges in regard tu this divi- 
sion into series, is very desirable in order to enable students, 1f they clove, to 
attend one series of studies in one college and another series in another without 
confusion, 

To obviate embarrassment in making the change from the present system of 
college instruction to the one proposed, we would sugge-t that all students who 
should have so nearly completed their period of study at the time fixed for 
making the change, that an attendance on a single additional course of Lectures 
would render them eligible to graduation should be allowed to complete their 
course by attending th. senior departinent under the new arrangement; while 
all who are in the first half of their period of study, should be subject to the 
new arrangement in full. 

That the interests of medical science, the honor of the profession, and the wel- 
fare of the people, urgently require important improvements in our system of 
medical education and medical college instruction, is apparent to all. The pub- 
lic sentiment of the profession as expressed through the National, State, and 
local Societies, and through the leading medical periodicals, cordially sanctions 
We therefore respectfully ask you to give it a full 
and return to the Chairman of the undersigned Committee 


the plan here proposed. 
consideration, 
answers to the following questions: 

Ist. Do your Faculty, tog -t'ier with the 
lege, approve of the several propositions as 

21. If you do not approve of the plan of revision as a whole, what changes 
would you suggest? 

3d. If you approve of the plan as a whole, or of all its essential features, 
will your College be ready to adopt it practically, and issue your Annual 
Announcement tor the College term of 1868-9, in accordance therewith; pro- 


goveraing authority of your Col- 
a whole? 


vided all the principal Medical Colleges in this country (or at least those in the 
cities of Boston, New York, Philadelphia, Baltimore, Richmond, Charleston, 
New Orleans, Louisville, Cincinnati, St. Louis, Chicago, Buffalo, and Albany,) 
will agree to do the same at the same time? 

The yreat desideratum is to secure both harmony and concert of action on the 
part of the Medical Colleges, in the adoption of such measures as will at once 
place the system of medical education in this country on such a basis as the 
extent of the science and the responsibilities of its practical application in the 
prevention and treatment of diseases, require. 

N. 8S. DAVIS, 
Ss. D. GROSS, 
GEO. C. BLACKMAN, 


Committee. 
F. DONALDSON, 


Chicago, August 1, 1867. 


PRIzES OFFERED BY THE Conn. MepicaL Society For 1868. 
—The undersigned, » Committe of the Connecticut Medica! 
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Society, offer, in behalf of said Society, the following Prizes, to 
be awarded in May, 1868, viz: They renew the offer of the 
Jewett Prize of Two Hundred Dollars, for the best essay on the 
question, ** By what hygienic means may the health of armies be 
best preserved?”* ‘They also offer the Russell Prize of Two 
Hundred Dollars, for the best essay on the subject ** Zhe The- 
rapeutic Uses and Abuses of Quinine and its Salts.”’ 

The offer of both these prizes is extended to all physicians 
and surgeous of the United States, aud the British Provinces 
of North America. In awarding the Prizes, the Committee 
will feel authorized to regard the literary merits, as well as the 
professional and scientific value of the papers submitted; and 
should none be received which they think worthy of such gene- 
rous prizes, they may take the liberty of witholding thete ¢sci- 
sion until the offer can be renewed. 

Competitors will send their essays, free of expense, to one of 
the Committee, on or before the first of March, 1868, each 
having on it a motto or device, which shall also be written or 
‘placed on a sealed envelope, inclosing the writer's name and 
address. The unsuccessful essays will remain with that mem- 
ber of the Committee in whose hands they were originally 
placed, subject to the order of their respective authors. 

[It has been stated, that a degree of health which is unusual prevailed in 
the Union armies during the late war, and the mortallity from disease was 
much below the average in the great military campaigns of Europe. Is there 
truth in the statement? If true, to what extent is it so, and why is it? What 
are the facts? What is theexplanation? ‘These are transcendently important 
questions, to which the Committee can find no answer in the essays which have 
been offered for the Jewett prize. They would not presume to direct the in- 
quiries of competitors, but in this way, (parenthetically, as it were,) suggest a 
topic for consideration. } 

BENJAMIN I. CATLIN, M.D., of West Meriden,’ 

LEONARD J. SANFORD, M.D., of New Haven, 

HENRY BRONSON, M.D., of New Haven, : 

MELANCTHON STORRS, M.D., of Hartford, | "““¢* 

CHARLES L. IVES, M.D., of New Haven, 

* Those who forwarded essays on this question last year, are requested to let 


them remain until a decision is made, or recall them, through a friend, for 
alteration. 


Com- 


New Move or Treating Fracture or Lower Jaw.—Dr. 
Benj. H. Riggs, of Selma, Ala., reports in the Southern Jour- 
nal of Medical Sciences for May, 1867, a case of compound 
fracture of the inferior maxilla, occurring in an adult, in the 
treatment of which he claims that he made use of a new method. 
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The point of fracture was “immediately to the right of the 
symphysis, and through the socket of the right central incisor, 
the outer half of that tooth being exposed to view; the right 
fragment was very much drawn inwards; the gum was freely 
severed at the seat of fracture.” A pasteboard splint and 
Barton’s bandage was first applied, and the patient put upon 
his good behavior. This method proved unsuccessful, for the 
patient took the liberty of neglecting the doctor’s instructions 
as to rest and method of eating, so that at the end of six weeks 
there was found a fistula under the chin, but no evidence of an 
attempt at union of the bones. Dr. Riggs then determined to 
use some mechanical appliance within the mouth, and obtained 
the assistance of Dr. 8S. G. Todd, a dentist, who took an im- 
pression in soft wax, formed from it a plaster cast, and upon 
this constructed a silver band, which was “made to fit every 
inequality of the teeth, completely encircling the first nine; it 
was not quite as wide as the teeth were long, and did not inter- 
fere with the closure of the mouth. An intercommunicating 
portion extended from the front arm of the band to the poste- 
rior, at the seat of fracture.” This appliance was found to 
maintain exact coaptation of the bones. A tin fracture-box, 
which was soon discarded as cumbersome and unnecessary, and 
a two-tailed bandage, completed the apparatus. Under this 
treatment the fistula closed at once, and the case seemed to 
progress favorably for some weeks; but at the end of that time 
it was found necessary to remove the right central incisor, 
which, being at the seat of fracture, had acted as a foreign 
body. It was then seen that there had been no attempt at 
bone formation. The band was now shortened and readjusted, 
after which the fistula again closed, and the case progressed 
favorably to the end of the treatment. At the end of six weeks 
from the extraction of the tooth, the apparatus was removed, 
and the patient discharged, although on account of the ansmic 
condition of his system, osseous union was not yet perfect. 


SULPHITE OF SODA IN THE TREATMENT OF ErysipeLas.—Dr. 
Addinell Hewson says, he has obtained results from the use of 
sulphite of soda in the local treatment of erysipelas, which 
have been to him both interesting and surprising. In extensive 
trial of the remedy, both in hospital and private practice, he 
has never seen it fail, when thoroughly applied before the deep 
planes of cellular tissue had been invaded by the disease. 
Before such parts had become affected, a solution of ten grains 
of this salt to the ounce of water, when thoroughly applied on 
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lint all over the surface affected, and to a considerable distance 
beyond it, and covered with oiled silk to prevent the evapora- 
tion of the solution, had not only produced a decided bleaching 
effect on the discolored surface in every such instance, in the 
first twenty-four hours of its use, but had invariably destroyed 
all traces of the disease in forty-eight hours from its first appli- 
cation. The effect was the same, whether the application was 
made in the traumatic or idiopathic form of the disease. He 
has thus cured twenty-seven cases, seven of which were of idio- 
pathic erysipelas. Even in the cases where the deep planes of 
cellular tissue were involved, as well as the surface, the disease 
on the surface was always apparently affected by the applica- 
tion. It was most positively bleached in all instances, and in 
many was evidently destroyed, within the period above stated, 
even while that in the deeper part proceeded to suppuration.— 


Trans. Col. Phys. Philadelphia. 


PHTHISIS IN BARBADOES.—Phthisis is a disease that has been 
supposed hardly to exist in the tropics, but observation of late 
years seein to say that such is far from being the case. In the 
island of Barbadoes it is much more common than formerly, 
and quite so amongst the negroes. Since the abolition of sla- 
very, the diet of the blacks has probably been less nutritious 
than when they were not obliged to provide for themselves, 
consisting now chiefly of Indian meal, sweet potatoes, and fly- 
ing fish—which last delicious fish is taken in immense numbers 
around the island; and to this cause the increase of disease 
seems to be attributed, though the general appearance of the 
blacks struck me as quite healthy. And I would remark that 
the number of mulattoes, in whom we generally find a greater 
tendency to tubercular affections than in the pure negroes, apy 
peared to me to be small. I saw several cases of phthisis af 
the hospital, and was told that when patients come to the/ 
island with this disease no marked benefit is experienced,; 
though the climate, if a tropical one could have any effect, | 
seems to be all that could be desired. Scrofulous glands and / 
disease of the joints are also common, but tubercular meningitis 
is very rare.—Dr. J. B. 8. Jackson, Boston Medical and Sur- 
gical Journal. 


Tue Frencn students pay for diplomas in medicine and sur- 
gery, $145; in natural sciences and mathematics, $100; and in 
chemistry and pharmacy, $60. The fees are much heavier in 
Italy, and generally less in Germany. 
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MortAacity Revort FoR THE Montn or AuGuUsT:— 
Dr. Rauch, the Sinitary Superintendent, read the following 
Sanitary report for the month of August just closed :— 
CAUSES OF DEATH. 
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MARRIED AND SINGLE. 
The following table gives the relative number of deceased, married and 
single :— 
OS Sa ee 612 | aa 85 | a 
Aces oF THE DeceasEp. — Under 5 years, 497; over 5 and under 10 years, 
18: over 10 and under 20, 23; over 20 and under 30, 33; over 30 and under 40, 
7; over 40 and under 50, 28; over 50 and under 60, 13; over 60 and under 70, 
14: over 70 and under 80, 9; over 80 and under 90, 4; still born and pre- 
mature, 26; unknown, 5. ‘Total, 697. 
DEATHS IN EACH WARD. 
The following table gives the average of deaths in each ward, on the basis of 
the populatior of 1864; 


Ward. Mortality. Pop. in 1866. One death in; Ward. Mortality. Pop. in 1866. One death in 
eS. 8 9,648 1,206 ‘3... 36 8.188 227 4-9 
Dien 24 12985 6541 1-24} 14--- 41 12,108 275 2-11 
| 3 15,738 422 24-37] 15_-- 57 15,716 275 41-57 
on oe 10,884 329 27-33] L6_- 38 14,912 302 8-19 
Sis 44 9410 213 33-41] Unknown, 11 
= 60 10,580 176 26-60} Lake View, 2 
. 90 18,755 208 35-90] Lake Mich., 1 
a 4) 10,429 226 33-46] Mercy hos., 1 
Si... 3 13,940 351 6-34] County hos., 14 

2... 21 11,416 543 13-21] Orph. asy., 4 
| 47 12,924 275 —_— 
aw 45 12,695 282 1-9 | Total, ...--. 697 





Dr. Rauch further stated that the health of the city at this 


present time, was very good, though the number of deaths had 
somewhat increased during the last few days, when compared 
with the earlier part of the week. 


SLovuauine Propucep By Loca, AN&stTHESIA.—The Lon- 
don Lancet, says: **We examined, a few days since, in the Mid- 
dlesex Hospital, a young woman whose case is of no little im- 
portance in reference to the question of local as against general 
anesthesia for operations. Mr. Lawson had diagnosed the cx- 
istence of an abscess behind the patient’s breast, and as the 
pus was very deep, (under the pectoral muscle indeed) the re- 
frigerator was used, paraffine ether being employed. Congela- 
tion was rapidly produced, and kept up for a few minutes. ‘The 
result has been, that a portion of skin, about an inch by three- 
quarters of an inch, over the upper part of the breast, has 
sloughed, and its healing will necessarily be attended by an un- 
seemly scar. The patient is a maid-servant; were she unfortu- 
bately a lady, the undress of the modern ball-room would be 
inpracticable without revealing such a blemish as might seri- 
ously damage her value in the matrimonial market. he case is 
Worth remembering when exposed parts of the body are to be 
Operated upon, 
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STATISTICS OF CHOLERA IN ITaALy.—Some statistics of the 
cholera recently published in Italy, show that, during the eight 
months or more of its prevalence in united Italy, there were 
32,577 persons attacked, of whom 12,901 died. Jn all cases 
the majority of persous were men, and the proportion of mar- 
ried persons over the unmarried is very decided. The poor 
who were attacked, numbered 15,467; but among the better 
classes, the ratio of mortality was far higher, in fact, 60 per 
cent. But few young children were attacked, and the suscep- 
tibility of the disease was most evident between the ages of 
twenty and thirty-five. 


CuRARE IN Epitepsy.—Dr. Benedikt informs the Vienna 
Medical Society that the subcutaneous injection of eurare has a 
favorable influence over epileptic diseases. A man, 20 years of 
age, had had epilepsy since he was nine years old. During 
five months he was subjected to curare injections in hospital. 
For the last fifteen months he has had no return of the fits. 
Four similar cases, equally successful, were related by Dr. 
Benedikt. The injections were used three times a week, under 
the skin in the neck, an eighth of a grain being used at each 
operation.—British Medical Journal. 


Money Recerprs to Serr. 25rn.—Drs. Wm. Martin, Chicago, $1.00; N. B. 
Weede, Young America, LIl., 3.00; A. C. Buffum, Honolulu, Sandwich Islands, 
5.00; B. See, Marshall, Ill., 3.00; F. R. Payne, Marshall, IIl., 3.00. 


To Puystctans.—By request, Prof. Horatio R. Storer will 
deliver his second private course of twelve Lectures upon the 
TREATMENT OF THE SuRGICAL Diseases oF WoMEN, during 
the first fortnight of December, at his rooms in Boston. Fee 
$50, and Diploma required to be shown. 

Certificates of attendance upon the course just completed 
have been issued to the following gentlemen: Dr. C. M. Carle- 
ton, Norwich, Ct.; Daniel Mann, Pelham, N.H.; G. E. Bullard, 
Blackstone, Mass.; J. A. McDonough, Boston, Mass.; M. ©. 
Talbott, Warren, Pa.; H. Gerould, Erie, Pa.; E. F. Upham, 
West Randolph, Vt.; W. L, Wells, Howall, Mich.; and W. A. I. 
Case, Hamilton, C.W. 

Hotel Pelham, Boston, 1st July, 1867. 
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“3d. That the miniwum duration of a regular annual lecture term, or course 
of medical college instruction, shall be six calendar months. 

“4th. That every Medical College shall embrace in its Curriculum the fol- 
lowing branches, to be taught by not less than nine Professors, viz.:— 

* Descriptive Anatomy, including dissections; Physioloy and Histology; 
Inorganic Chemistry; Materia Medica; Organic Chemistry and Toxicology ; 
General Pathology, Therapeutics, Pathological Anatomy, and Public Hygiene; 
Surgical Anatomy and operations of Surgery ; Medical Jurispradence and Med 
ical Ethics; Practice of Medicine; Practice of Surgery ; Obstetrica, and Diseases 
of Women and Children; Clinical Medicine, and Clinical Surgery; and that 
these several branches shall be divided into three groups or series, correspond 
ing with the three courses of Medical College instruction required 

‘The first, or Freshmen series, shall embrace Descriptive Lesteng and Prac 
tical Dissections; hysiology and Histology ; Inorganic Chemistry, and Materia 
Medica, To these the attention of the student shall be mainly restricted during 
his firat course of Medical College instruction, and in these he shall submit to 
a thorough examination by the proper members of the Faculty, at its close, 
and receive a certificate indicating the degree of his progress 

“ The second, or Junior series, shall embrace Organic Chemistry and Toxicol 
ogy; General Pathology, Pathological Anatomy, Therapeutics, and Public 
Hygiene; Surgical Anatomy and operations of Surgery; Medical Jurisprudence 
ont Medical Ethics. ‘To these the attention of the medical student shall be 
directed during his second course of Medical College instruction, and in them he 
shall be examined at the close of his second course, in the same manner as after 
the first 

* The third, or Senior series, shall embrace Practical Medicine; Practical Sur- 
gery; Obstetrics and Diseases peculiar to Women and Children; with Clinical 
Medicine and Clinical Surgery in a hospital. These shall occupy the attention 
of the student during his third course of college instruction, and at its close he 
shall be eligible to a general examination for the degree of Doctor of Medicine. 

“The instruction in the three series is to be given simultaneously, and to 
continue throughout the whole of each annual college term; each student at- 
tending the lectures on such branches as belong to his period of progress in 
study, in the same manner as the sophomore, junior, and senior doom, each 

ursue their studies simultaneously throughout the Collegiate year in all our 
Lineney Colleges. 

“5th. That every Medical College should immediately adopt some effectual 
method of ascertaining the actual attendance of students, upon its lectures and 
other exercises, and at the close of each session, or of the attendance of the 
student, a certificate specifying the time and the courses of instruction actually 
attended, should be given, and such certificate only should be received by other 
colleges as evidence of such attendance.” 


It will be seen that these propositions are designed to introduce into the sys- 
tem of Medieal College instruction in this country, four changes of great prac- 
tical importance, namely :—l1st. A positive standard of preliminary education. 
2d. A longer time in which to acquire a knowledge of the various branches of 
Medical Science and practice. 3d. A systematic and successive order of stud- 
ies for the student. 4th. A certain amount of direct clinical instruction in a 
public Hospital as a part of the senior course. The desirableness of these 
changes is too apparent to require either argument or illustration. The plan 
for accomplishing them, adopted by the convention, as expressed in the fore- 
Soing propositions, is simple and easy of execution, provided the several col- 
leges will act in concert. 

It requires each college to obtain and place on record sufficient evidence that 








